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A-FAST-SETTING 
PLASTER OF PARIS 


BANDAGES 


CHECK THESE 


FULL LENGTH INTRAVENOUS FOWLER 
TELESCOPING ATTACHMENT ATTACHMENT 
SAFETY WITH 5 HEIGHT 
SIDE RAILS  ——_— ADJUSTMENTS 


"FOAM RUBBER ARM REST 
POSITION 


OXYGEN TANK 
HOLDER 


SHOULDER 
STOPS IN 
STORAGE 


BRAKE AND 
SWIVEL LOCK > 
CASTERS he ADJUSTABLE BLANKET 
(be RESTRAINING SHELF AND 

STRAPS UTILITY 

TRAY 


Compare and you'll agree that this is the 
finest post-anesthesia stretcher made 


The Hausted Standard Stretcher, with optional equipment as 
shown, is the most advanced stretcher obtainable for post- 
anesthesia and recovery room use. This stretcher can be pur- 
chased without accessories for patient transportation only or 
with any part or combination of accessories for specialized use. 
Made by the manufacturers of the famous Hausted ‘Easy Lift’ 
stretcher. f 


THE TOP FITS OVER THE BED @ 


é 


With the exclusive Hausted Height Adjust- 
ment the top will fit every bed height and 
over mattress for easier, quicker patient — 
transfers. One nurse does the job of many. 


The patient is safer on a Hausted stretcher. 


All accessories are stored on the stretcher and 
can be placed in position for use in a matter of 
seconds. Note the side rail and IV. rod in storage 
above. With a simple turn of the handle the 
stretcher is ready for Trendelenburg use 


Hausted Restraining Straps, Oxygen Tank Holder 


and Fowler Attachment can be purchased for 
installation on most other make stretchers. 


FOR INFORMATION CONTACT YOUR DEALER OR WRITE THE HAUSTED MANUFACTURING COMPANY, MEDINA, OHIO 
NOVEMBER, 1953 ! 


POINTS OF | HAUSTED : 
_ 


A “SPRAY-ON” SURGICAL DRESSING 


FOR WOUNDS, BURNS, AND ABRASIONS 


TRADEMARK 


Transparent + Elastic + Occlusive + Sterile 


AEROPLAST provides new efficiency and versatility as a protective dressing 
for routine use in surgical and traumatic wounds, burns, abrasions, excoriation, etc. 


Sprayed directly onto the lesion from a self-contained aerosol “bomb”, 
Aeroplast dries rapidly to form a transparent, flexible, occlusive plastic film 
which seals contaminants out and vital fluids and electrolytes in. 
Biologically and chemically inert, it is non-toxic, non-sensitizing, and 
mildly bacteriostatic. As a replacement for conventional gauze dressings in all 
their varied applications, Aeroplast offers significant advantages: 


AEROPLAST DRESSINGS ARE TOUGH AND FLexiate. They 
remain in place despite friction or the stress 
of motion. They withstand washing. Yet 
they are easily removed by simple “peeling” 
without distress to the patient. 

AEROPLAST DRESSINGS ARE IMPERMEABLE TO BACTERIA. 
Properly applied to aseptic lesions, sterility 
is maintained as long as the dressing is 
allowed to remain intact. In addition, Aero- 
plast in itself is bacteriostatic. 

AEROPLAST DRESSINGS ARE SEMI-PERMEABLE TO WATER 
vapor. Normal perspiration is permitted to 
escape, although loss of vital fluids and elec- 
trolytes — as in extensive burns — is effec- 
tively retarded. 


AEROPLAST DRESSINGS ADHERE TO ANY DRY SURFACE 
oF THE BODY. Regardless of location and struc- 


ture or the extensiveness of the area treated, 
Aeroplast dressings “fit” and maintain their 
integrity. They do not restrict circulation, 
respiration, or desirable movement. 
AEROPLAST I$ NON-TOXIC, NON-SENSITIZING, NON-ALLER- 
cenic. The vinyl resin base is inert; the film 
which forms is insoluble in body fluids; 
and the ethyl acetate-acetone solvent evapo- 
rates in seconds following application. 


AEROPLAST DRESSINGS ARE TRANSPARENT. They per- 
mit critical evaluation of the progress of 
healing at all times without the necessity of 
removal and re-dressing. 


EXTENSIVE STUDIES’? have conclusively dem- 
onstrated Aeroplast’s broad usefulness as a 
definitive surgical dressing. In many instances, 
lesions complicated by infection, and unre- 
sponsive to treatment when dressed by 
conservative methods, healed uneventfully 
when Aeroplast was substituted. Laparoto- 
mies, appendectomies, thoracotomies, ileos- 


AEROPLAST Liquid Surgical Dressing is an 

ethyl acetate-acetone solution of co-polymers of 
hydroxy-viny! chloride-acetate and sebacic acid, 
9.3% by weight, and modified maleic rosin ester, 
3.1% by weight, with fluorochloro hydrocarbon 

gos as a propellant. STERILE. 


Supplied in 6 oz. aerosol-type dispenser. 


tomies, herniorrhaphies, burns, skin graft 
donor sites, and compound and openly re- 
duced fractures are typical of the broad vari- 
ety of cases in which Aeroplast has been used 
to advantage. 


1. Choy, D.S.J. and Wendt, W.E.: U.S. Armed Forces 
M. J. 3:1241, Sept. 1952. 


2. Choy, D.S.J.: A.M.A. Arch. Surgery. In Press. 


AEROPLAST is NOW available through 
your surgical supply dealer. For com- 


plete descriptive literature, write 


AEROPLAST CORPORATION 
420 Dellrose Avenue, Dayton 3, Ohio 
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OPERATING ROOM 


International College of Surgeons Holds Sessions for 
Operating Room Nurses 


Anesthetists Hold 20th Annual Meeting 


PERSONALITY OF THE MONTH 


@ As student nurse Katherine White-Spunner studied her books and performed 
her duties in the Mobile (Ala.) Infirmary, it was unlikely that she thought that 
she might one day be administrator of the Infirmary. But, 23 years after she 
graduated with the first class of the school of nursing, she was appointed adminis- 
trator of the hospital. 

She is still administrator of the Infirmary, but today it is a 300-bed hospital, 
built at a cost of four and one-half million dollars and opened in January, 1952. 
Miss White-Spunner was one of the key persons in a community drive to raise 
funds for the new structure. 

In addition to her administration responsibilities, Miss White-Spunner is con- 
stantly at work recruiting student nurses, not only for the Infirmary but for hos- 
pitals throughout the state. She is active in crippled children’s work and is a 
charter member of the Mobile County Chapter of the National Foundation for In- 
fantile Paralysis. At the moment she is working on the development of a con- 
valescent home for crippled children. 

This year Miss White-Spunner is serving her state hospital association as 
president. In 1952 she was president of the South Alabama Hospital Council. 
Her hobbies, listed as people and the community, carry her into additional services 
to her profession. Health needs of the community are always paramount in her 
mind, along with civic functions “to improve, as well as to educate the community 
as a whole.” 
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a @ Aminophylline in a base containing 
prescription magnesium trisilicate U.S.P. 
toniacol with Aminophylline is rec- 
ommended for conditions requiring 
pad a vasodilator, such as vascular spasm, 
peripheral arteriosclerosis, Reynaud’s 
disease, endarteritis, Buerger’s dis- 
Vasodilation ease, intermittent claudication, vari- 
Roniacol with Aminophylline is a new cose ulcers, decubital ulcers, chilblains, 
Roche product, providing in a single, and migraine associated with vascular 
conveniently administered tablet the spasm. In addition, Roniacol with 
rapid vasodilating action of Roniacol Aminophylline is recommended for 
together with the slower but more angina pectoris, as an adjunct in the 
prolonged effect of Aminophylline. It treatment of congestive heart failure, 
usually offers prompt yet sustained and to enhance cerebral circulation. 
control of symptoms in vasospastic Roniacol with Aminophylline is 
disorders. Each scored tablet contains available in bottles of 100 and 500 
50 mg. of Roniacol and 100 mg. of tablets. 


HOW SAVE 


xactual figure based on average 
200 bed hospital’s annual ez- 
penditure for syringe service. 


) 


OMEGA LOCK 4 OMEGA is the only manufacturer of 
CONTROL SYRINGES : hypodermic syringes serving the hos- 


pital exclusively and directly. By 
in 3, 5 and 10 c.c. sizes, : eliminating the middle-man OMEGA 
constructed of extra = 

heavy glass barrels and 5 can bring syringes of unsurpassed 
precision fitted to max- quality to the hospital at savings 
imum pressure stand- 

ties ase ranging from 20% 40%. All 
sealed with a nylon OMEGA products are sold on a 
washer preventing ac- ” 
of make-good or money-back” guar 
materials at glass-metal antee basis. 

juncture. 


Another Omega Quality Product 


WRITE TODAY FOR DETAILS, SAMPLES, PRICES. 
See and test Omega syringes and needles. 
Proof of the best for less. 
Complimentary samples available upon request. 


omega precision medical instrument co. inc. 


48 Brook Avenue ° Passaic, New Jersey 


Prolonged Antacid Action 


A new medication for use in the treat- 
ment of peptic ulcer, Nulacin, has been 
released by Horlicks. This new prod- 
uct produces continuous neutralization 
of gastric acidity. 

The Nulacin tablet, prepared from 
milk combined with maltose and dex- 
trins, provides magnesium trisilicate, 
magnesium oxide, calcium carbonate, 
and magnesium carbonate. Tasting 
not unlike a confection, it is highly 
palatable. The tablet is placed be- 
tween the gum and cheek and is al- 
lowed to dissolve slowly; it should not 
be chewed. As the tablet disintegrates, 
it slowly releases its antacid ingre- 
dients, thereby continuously neutraliz- 
ing the acid gastric juices. In the 
recommended dosage, Nulacin does 
not produce diarrhea, constipation, or 
alkalosis. 

For active ulcer therapy, the dose of 
Nulacin is two or three tablets every 
hour, beginning one-half to one hour 
after meals. This regimen leads to 
complete relief of pain and discom- 
fort, and encourages rapid healing of 
the lesion. During quiescent periods, 
the suggested dose is two tablets be- 
tween meals, beginning half an hour 
after each meal. 


Availability of Compound F 


The Upjohn Company announces that 
it has made hydrocortisone (Com- 
pound F) by a further development of 
the microbiological fermentation proc- 
ess its scientists devised to make cor- 
tisone. 

The Upjohn brand of hydrocortisone 
will be marketed under the trade name 
of Cortef. 

The production of Cortef is the cul- 
mination of many years of activity in 
the adrenal cortical field which began 
with the extraction of Compound F 
from natural sources, and the first 
demonstration of its anti-arthritie ac- 
tivity in human patients. 

For the present, Cortef will be avail- 
able only in ointment form but in two 
strengths, 1 percent and 2.5 percent. 
Reports from clinical investigators 
indicate that in ointment form hydro- 
cortisone is highly effective in several 
kinds of contact dermatitis—such as 
that caused by poison ivy or poison 
oak—atopie dermatitis, allergic ecze- 
ma, neurodermatitis, seborrheic der- 
matitis and pruritus. 


Control! of Angina Pectoris 
Peritrate, used in the prophylactic 
treatment of angina pectoris, is now 
available in tablets combined with 
phenobarbital. 

Although the majority of angina 
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patients may be treated with pure 
Peritrate, the Peritrate-phenobarbital 
tablet will be found useful in manag- 
ing angina patients who also require 
sedation, eliminating the need for 
double dosage heretofore required in 
such cases. 

Peritrate with phenobarbital is be- 
ing made available by Warner-Chilcott 
in bottles of 100 and 500 tablets, each 
table containing 10 mg. of Peritrate 
and 15 mg. of phenobarbital. 


Placebo Capsules for 
Barbiturate Withdrawal 


Two Placebo capsules for withdrawal 
of barbiturates are now available. 

The Placebos are products of the 
Stayner Corporation, and are similar 
in size and color to two widely pre- 
scribed products containing 1% 
grains of barbiturates. Stayner No. 
110 Placebo is a No. 3 special orange 
capsule, and Stayner No. 118 Placebo 
is a No. 4 yellow. The labels contain 
a test for quickly identifying the 
Placebos, The capsules are packaged 
in bottles of 100, 500, and 1,000. 


New Analgesic Dosage 


Edrisal with Codeine, Smith, Kline & 
French Laboratories’ potent analgesic, 
is now available in a new strength. 

The new-strength ‘Edrisal’ with Co- 
deine contains ‘Benzedrine’ Sulfate, 
2.5 mg.; acetylsalicylic acid, 2% gr.; 
phenacetin, 214 gr.; codeine sulfate, 
14 gr. This represents an increase of 
14 gr. in the codeine content of the 
preparation. 

The product is available in bottles 
of 100 tablets. 


Oral Suspension of Antibiotic 


Stable, ready-mixed, Pediatric 
Erythrocin Suspension is a good-tast- 
ing cinnamon-flavored liquid which 
remains potent at least 18 months. 
This selective antibiotic in suspension 
is especially recommended against 
staphylococci, streptococci, and pneu- 
mococci and is less likely to alter the 
normal intestinal flora than other oral 
antibiotics except penicillin. 

As with any new drug, the full po- 
tential of undesirable side effects may 
not be known until the drug’s use 
has become more extensive. If long 
or repeated administration of Eryth- 
rocin is deemed necessary, patients 
should be observed for possible signs 
of toxicity to all Blood 
counts should be made as indicated 


systems, 


during and after long. or 
administration. 


repeated 


Recommended dosage is 2. to 
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mg./Ib. (4.5 to 6.5 mg./Kg.) at four 


to six-hour intervals—thus, for a 50- 
pound child, one teaspoonful every 
four to six hours. A 5-cc. teaspoonful 
represents 100 mg. Erythrocin can 
be administered before, after, or with 
meals. Supplied by Abbott in 2-ounce 
bottles. 


Relief in Colds 


Bristamin APC tablets combine Brista- 
min (Bristol Laboratories brand of 
phenyltoloxamine) plus aspirin, phena- 
cetin, and caffeine. 

The product is indicated for treat- 


Reduced manual handling means re- 


du brea kage. 


ment and suppression of rhinorrhea 
and allergic-like symptoms as well as 
for the relief of the headache and 
muscular aches and pains accompany- 
ing a cold. 

results Bristamin APC 
tablets should be taken at the first 


For best 


sign of a cold. Subsequently a dosage 
of one tablet every four hours should 
be given the first day. On the second 
and third days the dosage is one every 
four hours for four doses. Therapy 
should be limited to three days. 

Supplied in bottles of 100 and 1,000 
tablets. 


Ge ntrifugal 
Je m ple tes 
shaking in 
seconds. 


WHAT PRICE? 


THERMOMETER BREAKAGE 


You can reduce this loss in your hos- 
pital when you use the new ADAMs 
"THERMOMETER SHAKER. 

In only five seconds, this electri- 
cally-driven device safely and eff- 
ciently shakes down and dries 12 
thermometers—even “hard” shakers. 
Reduced breakage will quickly pay 
for this low cost machine. 

Non-tipping, stainless holders 
carry up to 12 thermometers to and 
from the patient. Thermometers re- 


main in the holders through washing, 


Clay Adams 


in your hospital 


rinsing, disinfecting and drying. 

‘To shake down, just slip the holder 
on to the ADAMS ‘THERMOMETER 
SHAKER, press the button, and in five 
seconds the job is done. With addi- 
tional holders, a single shaker can 
service all the thermomete rs dis- 
pensed from floor stations or central 
supply. 

Write for Form 516 for complete 
desi ripti 
A-500 Adams Thermometer Shaker complete 


each $36.00 
A-505—additional holders each $6.00 


with 12-place holder 


NOW CSA 
APPROVED! 


Inc., 141 E. 25th St., New York 10, N. Y. 


CLAY-ADAMS PRODUCTS ARE AVAILABLE FROM LOCAL SURGICAL AND SCIENTIFIC SUPPLY DEALERS 
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clinical notes 


The Periodic Nature 
of Peptic Ulcer 


It has long been recognized that ulcer 
symptoms, and even x-ray findings, 
recur periodically, but few research- 
ers have gone very far into this 
phase of the disease, 

Jahiel, in the American Journal of 
Digestive Diseases, September, 1953, 
endeavors to tie up the periodicity 


DEKNATEL 


STERILE 


READI-CUT 
SILK SUTURES 


EKNATEL 


with the pathogenesis, and offers 
some pointers with regard to differ- 
ential diagnosis. 

One characteristic of the “attack” 
is that its duration averages from 15 
days to three weeks. Both the onset 
and the termination are sudden and 
unpredictable, but during the active 
stage pain occurs daily, 

The pain-free interval varies, but 
is always of longer duration than the 


with COl-r-tips 


to identify the size 


5/0 GREEN 


4/0 PINK 
3/0 WHITE = 


2/0 BLUE 


0 YELLOW 


With col-r-tip, the size identification remains after the label-reel has been 
discarded. The plastic tip eliminates the chance of tangling or kinking. Twelve 
strands in perfect alignment. Sterilized under laboratory-controlled conditions 
to assure the exact moisture content for strength and ease of handling. Saves 
time in eliminating on-the-spot sterilizing — unwinding spool, cutting the various 
sizes, storing, etc. Readi-cut in standard lengths of 18 in., 24 in. and 30 in. — 


one dozen strands per tube. 


J. A. Deknatel & Son, Inc.— manufacturers of surgical sutures and operating 
room specialties —96-20 222nd Street, Queens Village 29, (L. I.) New York. 
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attack. The individual patient usu- 
ally follows a given pattern of attacks 
and recoveries. 

A knowledge of this pattern should 
be of help in obtaining roentgenologic 
diagnosis at the proper time and 
avoiding negative diagnoses on the 
basis of x-rays taken during the 
quiescent period. 

The author is unable to find any 
clinically demonstrable external or in- 
ternal causes for the recurrent nature 
of the disease. He likens the disease 
to such conditions as gout, ulcerative 
colitis, and certain forms of conjunc- 
tivitis, all of which keep cropping up 
in the same individual for little ap- 
parent reason. 


Thromboplastin in Arthritis 


An excess of fibrinogen is commonly 
associated with rheumatic disease. 
The exact cause is unknown, but sev- 
eral theories have been offered. Since 
it has been shown that the heparin- 
antagonist protamine sulfate reduces 
the hyperfibrinogenemia, it was most 
logical to assume that either heparin 
or a chemically related compound was 
responsible for the excess fibrinogen. 

Peterman, of Detroit, writing in the 
Journal of the Michigan State Med- 
ical Society, September, 1953, reasoned 
that chronic arthritis displayed a de- 
ficiency in the thromboplastin mech- 
anism, which was induced by the 
heparin-like substance in the blood. 
The result was an excess of plasma 
fibrinogen, which the system created 
as a defense mechanism to compen- 
sate for the lack of thromboplastin. 

As a means of correcting this im- 
balance, the author employed a highly 
purified, potent thromboplastin prep- 
aration obtained from human placen- 
tae, and administered it in the form 
of rectal suppositories. Purified tryp- 
sin was added as an effective activator 
of the thromboplastin. Each supposi- 
tory contained 100 mg. of thrombo- 
plastin and 10 mg. of trypsin. The 
dosage was three suppositories daily 
in those with marked hyperfibrino- 
genemia. 

It was observed that both patients 
with rheumatoid arthritis and those 
with rheumatic fever showed a high 
percentage reduction in the hyperfi- 
brinogenemia. It was nossible to dis- 
continue corticotropin therapy in seven 
of the 15 patients wth rheumatoid 
arthritis, indicating that there was 
marked subjective as well as objec- 
tive improvement. 

Despite the success of the treat- 
ment, no untoward symptoms were 
encountered in anv case, regardless of 
the height of the hyperfibrinogenemia 
at the beginning cf treatment or the 
amount of thromboplastin used. 
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New high temperature tape seals 
autoclave bundles faster, easier, better 


SEAL WITH IT—WRITE ON IT— AUTOCLAVE It. These 3 simple steps 
with “‘Scotch’’ No. 216 Tape will save time, bother, money and 


Prepare packs for autoclaving in 
half the time with ‘‘Scotch’’ Pressure- 
Sensitive Tape No. 216. 


Tests recently completed in a leading metropolitan 
hospital showed tape saved up to 50°% in time, up to 
415¢ in cost per surgical procedure, compared to other 
methods of bundling. A single l-inch by 60-yard roll 


TAPE COMES OFF CLEAN 
Tests show how little adhesive 
remains when “‘Scotch”’ No. 216 
is used, (bottom) compared to 
ordinary surgical plaster. 


SMALL TUBES AND VIALS are 
easy to seal and label with No. 
216 Tape. Contents remain 
sterile longer after autoclaving; 
identifying marks stay legible. 


The term ‘‘Scotch”’ and the plaid design are registered trade- 
marks for the more than 300 pressure-sensitive adhesive tapes 
made in U.S.A. by Minnesota Mining & Mfg. Co., St. Paul 6, 
Minn. also makers of “Scotch” So vsund = Recording Tape, 

*Underse al” Rubberized Coating. ‘‘Scotchlite’’ Reflective 
Sheeting, ‘Safety-Walk’’ Non-slip Surfacing, Abrasives. 
“3M” heen General Export: 122 E. 42nd St., New York 
17, N . In Canada: London, Ont., Can 
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Tape No. 216 


energy. A single strip of tape both seals and identifies. Repeated 
autoclaving won't blot or fade markings. 


of this unique high-temperature tape seals approxi- 
mately 720 autoclave packs. 

Because “‘Scotch’’ Hospital Autoclave Tape No. 
216 sticks without moistening and is paper backed, 
it is ideal for sealing and identifying all size bundles, 
canisters, jars and tubes... won’t leave messy residue, 
gum up or clog laundry equipment. 

(Don’t wait . . . order a supply today while the 
special 2-for-1 offer is in effect!) 


e=-INTRODUCTORY 


Buy 12 rolls of 1-in. x 60-yds, “Scotch” Hospi- 
tal Autoclave Tape and 1 “Scotch” Heavy 
Duty Dispense econd Heavy Duty 
‘Seeamtoons at no cost to you! You pay $20.2 29 


e § Ask your regular supplier. 
HURRY! OFFER ENDS NOV. 30th 
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Special Window 
Liked by All 


@ The specially designed nursery 
windows at Orange Memorial Hos- 
pital, Orlando, Fla., installed to enable 
fathers and other visitors to get a 
better look at infants, have proved a 
great asset to hospital public relations 
and also have helped nurses’ 
time. 

Nurses like the windows because 
they can park bassinets beneath the 
overhanging ledges and leave them 
more fully in view of spectators than 
ever before. Visitors appreciate the 
windows because they can lean right 
over the bassinets. Nurses no longer 
are asked to hold babies up for a bet- 
ter view. 

About 10 inches above the tops of 
the bassinets, a ledge of shatterproof 
glass projects at a slightly upward 
angle, about 30 inches into the nur- 
sery. The top glass has wire insert 
for added safety. The framework is 
of wood, with 34-inch plywood at 
either end. 

There are two such windows in the 
nursery. If there were not a doorway 
in the center of the main wall, one 
window would have been built to ex- 
tend the full length of the nursery. 

Construction is simple and inexpen- 
sive, hospital officials point out. Any 
good carpenter can easily make a sim- 
ilar window, adapting his plans to the 
needs of his own hospital nursery. 


Save 


Fibrinolysin Titers Effected 

by Labor and Delivery 

(Abstract of a lecture before obstet- 
rics and gynecology section, 39th an- 
nual Clinical Congress, American Col- 
lege of Surgeons.) 


R. R. Margulis, M.D., John H. Luza- 
dre, M.D., and C. Paul Hodgkinson, 
M.D., Department of Gynecology and 
Obstetrics, Henry Ford Hospital, De- 
troit — Formation of a blood clot is 
necessary for homeostasis after de- 
livery. Change of fibrinogen to fibrin 
and persistence of the fibrin clot are 
intimately connected with fibrinolysin. 

A group of 20 pregnant women was 


@ A section for the interests of the 


obstetrical nursing staf 


Visitors 
can lean down right over glass—get 
much closer to babies—with nursery window 


at Orange Memorial Hospital. 


followed before delivery, and one half 
hour, three hours, 24 hours, and three 
days postpartum. Fibrinolysin titers, 
clotting time, fibrinogen, and _ pro- 
thrombin levels were determined. 

No significant changes were found 
in the prothrombin and clotting times. 
In the majority of cases a postpartum 
rise in the fibrinogen levels was noted. 
Fibrinolysin titers were negative in 
all but two patients prior to delivery. 
In all tested cases a definite increase 
in the enzymatic activity was noted 
after delivery. 


Retrolental Fibroplasia 
Reported Increasing 


Retrolental fibroplasia, discovered only 
about 12 years ago, is now the most 


common cause of blindness in infants, 
according to Leonard A. Scheele, M.D., 
Surgeon General, U. S. Public Health 
Service. 

As more and more premature in- 
fants are saved, it can be expected 
that increasing numbers among them 
will be blinded, Dr, Scheele points out, 
until the causes of the disease and 
methods of preventing it are discov- 
ered. 

The Public Health Service, he said, 
has done some research to try to 
determine the retrolental 
fibroplasia, and hopes to expand this 
work. 

According to the New Jersey Com- 
mission for the Blind, 75 percent of 
the new cases of preschool blindness 
are retrolental fibroplasia. 
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ready for use pre-cut strands in convenient lengths 
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News Letter 


e Plans for combined attack on fee-splitting, "ghost surgery," unneces- 
sary surgery, other unethical surgical practices were discussed by Ameri- 
can College of Surgeons and AMA leaders at closed session in Chicago 

Oct. 21. AMA's secretary and general manager, Dr. George Lull, and Col- 
lege's director, Dr. Paul R. Hawley, issued joint statement which said 
that two groups would try to arrive at solution "that will be fair to both 
our groups and to the public as well." Meeting was scheduled following press 
conference during ACS Clinical Congress, at which College representatives 
declared they would continue year-old campaign against such practices— 
alone, if necessary. AMA plans similar "exploratory" talks with other 
groups, such as American Academy of General Practice—which a few months 
ago requested disciplinary action against Dr. Hawley for remarks on fee- 
splitting, overcharging, and ghost surgery. 


e Incoming ACS president, Dr. Fred W. Rankin, in inaugural address blamed 
younger, post-war surgeons for much of increase in unethical practices— 
but said older members of profession cannot escape responsibility for 
elimination of practices. 


e Short-lived national health hearings of House Commerce Committee (started 
Oct. 1, discontinued middle of the month) may be resumed after Congress 
convenes in January. Among highlights of concluding testimony: 

—Almost 40 million persons are covered for medical and hospitalization 
benefits under group insurance policies, according to Henry S. Beers, vice- 
president, Aetna Life Insurance Co., who says benefit payments are 
nearing $1 billion a year. 

—Hdwin J. Faulkner, president, Woodman Accident and Associated Com- 
panies, said 22.2 million individual policyholders had hospital coverage 
as of Dec. 31, 1952; 19.2 million had surgical expense contracts, and 5.1 
million had some protection against medical expenses. 

—lLife Insurance Medical Research Fund has allocated $5.5 million for 
medical research and research fellowships since its establishment in 1945 
to June 30, 1953. 

—Hope for cancer vaccine in next 15 years was held out by AMA president, 
Dr. Edward J. McCormick. Members of polio panel said diagnosable polio 

is on the increase, and successful vaccine will not provide a final answer. 
Meanwhile, plans for mass testing of experimental vaccine developed by 
University of Pittsburgh researchers were announced at American Academy of 
Pediatrics meeting by Jonas E. Salk. Tests may start early next year. 


@ Medical care for veterans with non-service-connected disabilities will 
be subject of five-state special meeting to be conducted by AMA in Wash- 
ington, the middle of November. AMA (particularly, President McCormick) 
is target of bitter criticism in statement issued by National Rehabilitation 
Commission of American Legion, because of stand against care of such cases. 


e "Meeting Your Hospital Personnel Shortage," brochure now available 

on request from Health Resources Advisory Committee, Office of Defense 
Mobilization, Washington, calls for modernization of personnel utiliza- 
tion within hospitals, includes reports on management engineering studies 
at Harper Hospital, Detroit, and University of Pittsburgh School of 
Nursing. (See May, 1953 HOSPITAL TOPICS for first report on Pittsburgh 


operating room studies. ) 
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...to cover all your needs 

when it comes to 

anesthesia and analgesia. 

With Pontocaine you obtain 
prompt induction 
sustained anesthesia 
prolonged analgesia 
relative safety and 
convenience 


Surgeons and anesthesiologists who use Pontocaine 
for nerve block and infiltration analgesia know that 
you can stretch operating time to as much as five 
hours and postoperative analgesia to nine hours. 

Pontocaine’s much longer duration of action 
allows you to complete a surgical procedure without 
fear that the anesthesia may wear off . . . without 
apprehension that the postoperative analgesia won't 
be long enough to give your patient a good start 
towards recovery. 

And it takes so little Pontocaine to do it... . only 
0.1 to 0.2 per cent concentration . . . leaving you 
with a relatively wide margin of safety. 


HYDROCHLORIDE 


Winthrop-Stearns Inc. 
New York 18, N. Windsor, Ont. 


WINTHROP 


sustained anesthesia 
2 to 5 hour nerve block 
2 to 3 hour spinal 
prolonged analgesia 
5 to 9 hour pain relief 


For 5 hour nerve block 
(surgical, diagnostic 
and therapeutic), 
for Infiltration and Continuous 
Caudal Analgesia 
0.15 per cent solution, 
vials of 100 cc. 


For 2 to 3 hour spinal anesthesia 
“Niphanoid"® 10 mg., 
15 mg. and 20 mg. 
1 per cent solution, 
ampuls of 2 cc. (20 mg.) 


Also available as 
0.5 and 2 per cent solutions 
for topical application. 


Pontocaine (brand of tetracaine) and Niphanoid, 
trademarks reg. U.S. & Canada 
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Outgoing president Harold L. Foss, M.D. (I.), Danville, Pa., and board of regents 
chairman Evarts A. Graham, M.D., St. Louis, in a happy mood at pre-convention 
press conference. All photographs by HOSPITAL TOPICS. 


Report on the 39th Clinical Congress of the 


American College Surgeons 


@ Surgeons from all over the United 
States and from several foreign coun- 
tries gathered in Chicago Oct. 5-9 for 
the 39th annual Clinical Congress of 
the American College of Surgeons. 
Highlights of some of the many out- 
standing lectures are presented here 
in HOSPITAL TOPICS’ report. 


Residencies in Non-University 
Hospitals 


John M. Emmett, M.D., Chief of Sur- 
gery, Chesapeake and Ohio Hospital, 
Clifton Forge, Va. — Any residency 
program in a non-university hospital 
should be the responsibility of an in- 
dividual (it’s a good idea to have a 
paid director) or a small committee. 
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Either the individual or the committee 
should be given sufficient responsibil- 
ity for the program and should have 
the cooperation of the surgical staff. 

Too much emphasis has been placed 
on a training program directed wholly 
at qualifying surgeons for surgical 
boards. The most vaiuable measure 
for determining effectiveness of a yro- 
gram is to review the lives and prog- 
ress of our former residents after they 
go into practice. 


Health Insurance and 
Surgical Training 


Eugene M. Bricker, M.D., Associate 
Professor of Clinical Surgery, Wash- 
ington University School of Medicine, 


St. Louis — An increasing problem in 
giving adequate residency training is 
the decrease in number of ward pa- 
tients available for clinical study. 
Many ward patients are being trans- 
ferred to the semi-private classifiea- 
tion, because of the continuing increase 
in voluntary insurance coverage. We 
are all glad to see the success of the 
voluntary plans, but we must make 
adjustments in our teaching programs. 

The existing problem may be fur- 
ther complicated by legislation now 
being considered to put all federal em- 
ployees under insurance plans, or by 
establishment of federal insurance for 
indigent people not now insured. 

In a training program, there must 

(Continued on next page) 
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COLLEGE OF SURGEONS continued 


be adequate teaching and supervision 
and adequate clinical material. 

Questions which must be considered 
in this problem of decrease in ward 
patients are: (1) Should patients with 
medical service insurance be consid- 
ered eligible for admission to service 
beds? (2) Should they be cared for 
by members of the resident staff? (3) 
If they are admitted and cared for by 
the resident staff, what should be the 
method of collection and disposal of 
the insurance fee? 

Certainly a single solution for the 
entire country does not exist. It is my 
personal opinion that all training hos- 
pitals should organize their services 
to get the greatest value of private 
material. In some hospitals, the or- 
ganization is such that complete use 
has been made of private patients for 
years. 

The use of private clinical material, 
however, should not be considered a 
substitute for the ward training de- 
veloped through the years. 

Every individual, whether he is a 
ward or private patient, has the right 
to know who is going to operate on 
him. 


J. Englebert Dunphy, M.D., Peter Bent 
Brigham Hospital, Boston—I would 
like to see insurance companies, Blue 
Cross, etce., write policies for under- 
income patients which would enable 
indigents to enter a hospital under the 
ward system, and would allow them 
to ask some questions but not to have 
personal contact with surgeons. Pa- 
tients would come in for private clinic 
service. 
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Nationwide Audit 

System Planned 

Harold L. Foss, M.D., Danville, Pa., 
Retiring President, American College 
of Surgeons — Plans are being devel- 
oped for a nationwide medical audit 
system which will permit the staff of 
every hospital to measure the work of 
each staff physician and to assess the 
achievements of the hospital as a 
whole. 

Pattern for such an audit is being 
worked out by the College in coopera- 
tion with the W. K. Kellogg Founda- 
tion, which recently made us a re- 
search grant of $20,000. 

There long has been a pressing need 
for a plan by which hospitals could 
accurately and periodically evaluate 
their own accomplishments. Attain- 
ment of our objective will not only 
assure better patient care in our hos- 
pitals but will help eliminate a present 


major deficiency in medicine—the in- 
ability, or unwillingness, of hospital 
staffs to discipline the actions of their 
own members. It will permit the med- 
ical profession to clean its own house 
and will reduce the possibility of need- 
less lay interference with medical 
matters. 

I have received many letters during 
the past year about the College’s cam- 
paign against unethical practices, such 
as fee-splitting and unnecessary sur- 
gery. I was told that public airing of 
ills within the profession is bad, and 
that problems of this nature should 
be handled at county or state levels. 
Yet these problems have been in ex- 
istence for several generations and 
have not been solved. 

If the College, to avoid criticism, 
should recede from the stand it has 
taken, such a reversal of our basic 
principles would be much more dam- 


ED. NOTE: In the program to which Dr. Foss referred, it was explained 
by College spokesmen, an experimental “professional activities study” will 
be launched January 1 by the Southwestern Michigan Hospital Council 
in 14 Michigan hospitals in cooperation with the University of Michigan 
School of Public Health, the College, and the Kellogg Foundation. 

The experimental study in medical quality control has two over-all 
objectives: (1) To set up standards based on experience representative 
of the country’s top hospital medical staffs, taking into account the hos- 
pital’s type, size, and location; (2) to develop a form for coding and 
tabulating diagnosis, treatment, and results, while evaluating individual 
and staff work in the pilot hospitals. Evaluation will be made with the 
voluntary help of medical staff members and under the supervision of a 
medical advisory committee. 

Robert S. Myers, M.D., College staff member in charge, said the devel- 
opment of a simple, effective medical audit “is the logical outgrowth of 
the hospital standardization program ...and should be the next major 
contribution to the elevation of standards of medical care in hospitals.” 
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aging to the organization’s prestige 
than any flood of criticism that might 
be heaped upon it. 


Complications and Management 
of Blood Transfusions 


The surgeon should examine blood 
bank methods to be certain that they 
have adequate procedures for accurate 
identification of the samples, accurate 
determination of types, groups, and 
sub-groups, and accurate identifica- 
tion of recipients, it was pointed out 
by panel moderator Paul I. Hoxworth, 
M.D., associate professor of surgery, 
University of Cincinnati College of 
Medicine. Highlights of talks by 
panel speakers follow. 


Col. Douglas B. Kendrick, U.S. Army 
(MC), Commanding Officer, U.S. 
Army Hospital, West Point, N. Y.— 
To insure sterility of blood, there is 
need for the closed system of collec- 
tion, constant refrigeration at 4° C., 
and avoidance of freezing. 

For military and disaster needs, the 
low-titer universal donor blood is ree- 
ommended, because it avoids the dan- 
ger of incompatibility reactions in a 
situation in which crossmatching is 
both time-consuming and likely :o be 
inaccurate. It also enables more effi- 
cient operation because the wide range 
of bloods does not have to be inven- 
toried. 

Intra-arterial transfusion is con- 
venient, but there is danger of gan- 
grene in the extremities used. 


I. S. Ravdin, M.D., John Rhea Barton 


Professor of Surgery and Vice-Presi- 
dent of Medical Affairs, University of 
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Identification of photographs is from left to right. 


Discussing just-concluded ‘sneak preview’ of new film, 
travenous Anesthesia with Barbiturates,'’ produced by Abbott 
Laboratories in cooperation with the College, were (I. to r.): 
E. H. Volwiler, M.D., president of Abbott; Charles D. Ander- 
son, M.D., Samuel Merritt Hospital, Oakland, Calif. and 
William O. McQuiston, M.D., St. Francis Hospital, Peoria, IIl., 
and Children's Memorial Hospital, Chicago, two of the mem- 
bers of the College committee directing the film. Others 
were Mary Karp, M.D., chairman, director of anesthesia, 
Wesley Memorial Hospital, Chicago; Louis D. Hitchner, M.D., 
Evangelical Hospital, Chicago, and E. Earl Remlinger, Jr., 
M.D., Northwestern University, Chicago. 


Talking over the work of the College's cancer committee were 
(I. to r.): committee members R. Lee Clark, M.D., M. D. 
Anderson Hospital for Cancer Research, Houston, Tex., and 
Howard E, Snyder, M.D., St. Mary's and William Newton 
Memorial Hospitals, Winfield, Kan., and I. S. Ravdin, M. D., 
Philadelphia, chairman of fundamental forum. 


Trading comments on the lectures after a morning session 
were (I. to r.): Carl W. Walter, M.D., assistant clinical 
professor of surgery, Harvard Medical School; J. Cuthbert 
Owens, M.D., Colorado General Hospital, Denver; Ben Eise- 
man, M.D., Colorado General and VA Hospitals, Denver. 


Pennsylvania School of Medicine, Phil- 
adelphia — Adequate circulating blood 
volume is essential to combat shock. 
The amount of blood given in the con- 
trol of shock is important only as 
judged by the clinical results. 

When massive transfusions are 
used, the recipient is an artificial or 
man-made type O for two weeks to a 
month, when he reverts to his inher- 
ited type. Any transfusions given 
during the period when he has an arti- 
ficial blood volume should be O blood, 
and type-specific transfusions should 
only be given a month after universal 
blood has been used. 

Patients with serious injury are 
seldom over-transfused, whereas many 
lives are lost by under-transfusion. 


Carl W. Walter, M.D., Assistant Clin- 
ical Professor of Surgery, Harvard 
Medical School, Boston — The most 
common complication of transfusion 
is inability to get enough blood into 
the patient. There are three causes: 

(1) Surgeon’s lack of concept of 
the amount of blood lost. Even in rou- 
tine operations this usually amounts 
to 10 percent of the blood volume, and 
not uncommonly rises to 30 percent or 
more. Surgeons also lack the con- 
cept that the rate of replacement is a 
vital factor. A few drops of blood per 
minute cannot replace rapid blood loss 
effectively. Surgical problems often 
require replacement in terms of hun- 
dreds of cc. per minute to be clinically 
effective. 

(2) Use of average caliber needle. 
Blood will not flow through the aver- 
age caliber needle inserted routinely 


by the anesthesiologist. A 17-gauge 
needle should be standard in every 
major surgical procedure. Reducing 
the needle size to 19-gauge cuts its 
capacity for handling blood to 30 per- 
cent. 

(3) Slow-down and stoppage, re- 
sulting from faultily designed recip- 
ient sets which plug with fibron and 
detritus. An adequate filter set has a 
large lumen coupler to lead the blood 
directly to a filter. After the blood is 
filtered, it is then conducted to a me- 
tering nozzle, so that the rate of infu- 
sion can be checked. In conventional 
sets strands of fibron  prolapsing 
through the jet nozzle often give the 
appearance of a stream of flowing 
blood, whereas the strand actually 
stops the blood flow. 


J. Garrott Allen, M.D., Professor of 


Surgery, University of Chicago School 
of Medicine — Homologous serum 
jaundice can be controlled in pooled 
human plasma by the simple expe- 
dient of storing the plasma at room 
temperature for six months or longer, 
to permit natural attenuation or in- 
activation of the viruses. 

Current practices for production of 
plasma could not be better designed 
to insure preservation of the virus. 


Technics for Prolonged Cardiac 
Venous Inflow Stasis 


Ernest M. Berkas, M.D., Donald J. 
Ferguson, M.D., Joseph J. Garamella, 
M.D., and Richard L. Varco, M.D., De- 
partment of Surgery, University of 
Minnesota Medical School, and the 
(Continued on next page) 
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A Place to Learn 


the Scientific Exhibits 


SOME APPLICATIONS OF TUB: LDING 


Wilbur Hicks, M.D. (I.), Homer G. Phillips Hospital, St. Louis, points out criteria 
for successful tube feeding to John H. Moore, M.D., chief obstetrics and gynecology, 
Deaconess Hospital, Grand Forks, N. D. The exhibit reported on results of a five- 
year study of hyperalimentation, covering 1,500 cases fed by tube. Administration 
of 900 grams daily of the special food used in the study (now available from Mead 
Johnson as Sustagen), provides a caloric intake of 3,500. The polyvinyl tubes may 
be left in place for as long as eight or nine months, because the patient may eat 
around the tube. 


C. Harwell Dabbs, M.D. (r.), East Tennessee Baptist Hospital, Knoxville, explains 
exhibit on aortography, which emphasized need for reliable and accurate visualiza- 
tion of the aorta and its major branches. Observers are Thomas O. Murphy, M.D. 
(I.), University of Minnesota Hospital, Minneapolis, and W. Burford Davis, M.D., 
affiliated with Baptist, St. Joseph, Norton, and Children's Hospitals, Louisville, Ky. 
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SURGEONS continued 


Veterans Administration Hospital, 
Minneapolis — Temporary interrup- 
tion of cardiac inflow is desirable in 
obtaining a dry heart for intracardiac 
surgery. Occlusion of both venae 
cavae and the azygos vein has been 
used experimentally for creation and 
repair of intracardiac shunts. 

Inasmuch as complete cardiac oc- 
clusion for less than 10 minutes is 
likely to prove fatal, we have re- 
sorted to the use of a continuous intra- 
arterial transfusion of oxygenated 
blood during the period of inflow 
stasis. 

In the investigation, four dogs made 
successful and complete recovery after 
15 minutes of cardiac inflow stasis. 
Three received transfusion at the rate 
of 100 milliliters blood per minute. 
The fourth received 1,800 milliliters 
in 15 minutes. 

Three consecutive dogs made an 
uneventful recovery after 10 minutes 
of stasis and an arterial transfusion 
of 100 milliliters of oxygenated blood 
per minute. Five dogs did not recover 
after 15 minutes of stasis with trans- 
fusion at the rate indicated. 


Study of Ventricular Fibrillation 


Charles K. Kirby, M.D., Julian John- 
son, M.D., Joseph Engelberg, and 
Roberto Rovis, M.D., Harrison Depart- 
ment of Surgical Research, Schools of 
Medicine, University of Pennsylvania, 
Philadelphia — For defibrillation of a 
normal-sized heart, regular house cur- 
rent (110-115-volt, 60-cycle AC) is 
usually strong enough. Even when the 
strength of the current is reduced to 
some extent with a rheostat, it is still 
often adequate. When the heart is 
enlarged as a result of valvular dis- 
ease, 110 volts may not be adequate, 
even when applied repeatedly. 
Success has been obtained with 
(Continued on page 16) 


Right, above: There was always a crowd around the 
exhibit from Maimonides Hospital, Brooklyn, on the 
technic of production of hypothermia in dogs and 
in man for cardiac surgery. In background, Stanley 
R. Waine, illustrator and exhibit builder, explains 
some of features of display. Body temperature is 
lowered by use of refrigeration blankets, cooling 
of inspired air, and administration of chlorproma- 
zine, drug which inhibits the thermoregulating cen- 
ter. A new type of constant recording thermometer 
is used. 


Right, below: Treatment of burns—from the time 
of original burn shock through eschar removal and 
skin grafting—was shown at exhibit of the surgical 
research unit, Brooke Army Medical Center, Fort 
Sam Houston, Tex. Exhibit included displays of 
the universal protective dressing and the type and 
amount of fluids required for shock therapy and 
method of calculating fluid requirements. 
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SURGEONS continued 


shocks of 220 volts after repeated fail- 
ure with shocks of 110 volts. These 
patients died within 24 hours after 
operation and were found to have myo- 
cardial burns at autopsy. It thus 
seemed possible that stronger currents 
used initially might be more effective, 
and that burns might be avoided by 
limiting the duration of the shocks 
with a timing device. 

Our experiments demonstrated that 
in dogs, after four minutes of ven- 
tricular fibrillation, single shocks of 
110 volts are relatively ineffective for 
defibrillation as compared with single 
shocks of 160, 220, and 270 volts. The 


higher voltages did not cause myo- 
cardial burns when single shocks of 
0.10 second duration were used. 


The use of a timing device to limit 
the duration of defibrillator shocks de- 
serves serious consideration, especially 
if voltages higher than 110 are to be 
used. 

We have concluded that it is better 
to try high-voltage shocks of short 
duration initially in patients with 
large hearts, instead of starting with 
low-voltage shocks and working up- 
wards. This procedure has been tried 
in four patients who developed ven- 
tricular fibrillation during mitral or 
aortic valvulotomy. All had very large 
hearts. The first shocks given were 
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of 130 to 165 volts. These shocks ap- 
peared to be more effective than those 
of lower voltage previously used. Con- 
siderably more experience is needed 
to test this thesis which, at present, is 
based chiefly on experimental data. 


Intra-Arterial vs. 
Intravenous Transfusion 


James V. Maloney, Jr., M.D., Cheves 
McC. Smythe, Joseph P. Gilmore, and 
Stanley W. Handford, Ph.D., Depart- 
ment of Physiology, Naval Medical 
Field Research Laboratory, Camp Le- 
jeune, N. C.—A study to compare in- 
tra arterial and intravenous transfu- 
sion was conducted under controlled 
conditions in dogs in hemorrhagic 
shock, to find the effect of the two 
routes of transfusion on blood pooling 
and survival rate. 

There was no difference in blood 
pooling between the two methods, even 
as soon as 90 seconds following the 
conclusion of the transfusion. In fact, 
there was no evidence of any pooling 
with either route of transfusion, com- 
pared to the standard intracardiac 
dye injection. Examination of the 
photometer recordings indicates that 
in the early seconds after transfusion, 
venously transfused blood is actually 
distributed more rapidly than that 
given arterially. This is probably due 
to the fact that blood given by intra- 
arterial transfusion may be momen- 
tarily trapped in a peripheral capil- 
lary labyrinth before mixing with the 
central blood volume, as in intraven- 
ous transfusion. 

There was no statistically significant 
difference in survival rate with the 
two routes. A series of 26 animals is 
a relatively small one for the deter- 
mination of survival rates. However, 
it seemed fruitless to continue this 
type of experiment when physiologic 
data on arterial pressure, central ven- 
ous pressure, cardiac output, hydrau- 
lic effects, and cerebral and coronary 
perfusion failed to demonstrate a su- 
periority of intra-arterial transfusion. 

That patients suffering from hemor- 
rhagie shock show dramatic improve- 
ment following rapid intra-arterial 
transfusion is an observation which is 
too genera] to be doubted. The perti- 
nent question, however, is whether 
intra-arterial transfusion given at the 
same rate is any less effective. No 
controlled clinical data is available on 
this point. The experimental studies 
which serve as the present basis for 


Plasma, irradiated. Available in 
300 ce, units, ready for immediate the clinical use of intra-arterial trans- 
HYLAND LABORATORIES use. 2-year dating. fusion have in general compared intra- 
4501 Colorado Bivd., Los Angeles 39, Calif. * 248 S. Broadway, Yonkers 5, N. Y. | Venous transfusion with intra-arterial 
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Speakers on the symposium on graduate training in surgery and the 
surgical specialties were (I. to r.): Eugene M. Bricker, M.D., asso- 
ciate professor of clinical surgery, Washington University School of 
Medicine, St. Louis; John M. Emmett, M.D., chief of surgery, 


transfusion administered at a _ rate 
four times more rapid. As might be 
expected, recovery was four times as 
rapid with intra-arterial transfusion. 

That the arterial route is more haz- 
ardous is indicated by many reports of 
tissue necrosis and gangrene of ex- 
tremities following its use. It is dis- 
turbing that intra-arterial transfusion 
should come into wide use without first 


having been critically compared with, 
and shown superior to, the established 
intravenous route which it replaces. 
Before continuing the use of intra- 
arterial transfusion, the physician 
should establish a rationale for its 
use, based on controlled experiments 
or objective clinical measurements. 
The present studies present no evi- 
dence to support such a rationale. 


Speaking at a postgraduate course on cardiovascular surgery 
were (I. to r.): Egbert H. Fell, M.D., Chicago; Nelson W. 
Barker, M.D., Rochester, Minn.: Geza de Takats, M.D., Chi- 
cago; Norman E, Freeman, M.D., San Francisco, and Eugene 
A. Osius, M.D., Detroit. 


Chesapeake and Ohio Hospital, Clifton Forge, Va.; Col. Joseph 
Shaeffer, chief surgical consultant to the Surgeon General of the 
Army, Washington, D. C.; and Frederick Coller, M.D., head, depart- 
ment of surgery, University of Michigan, Ann Arbor. 


Clinical Experience with Plasma 
Augmenters, Dextran, PVP 


aul G. Weil, M.D., and D. R. Web- 
ster, M.D., Royal Victoria Hospital 
and Department of Experimental Sur- 
gery, McGill University, Montreal, 
Que.—Dextran and PVP are capable 
of maintaining and restoring blood 
pressure in cases in which blood loss 
does not exceed 1,000 ce. In patients 
with severe or prolonged bleeding, it 
is necessary to supplement the dextran 
or PVP with blood in the prevention 
and treatment of shock, 

There were no allergic, pyrogenic, 
or other reactions due to these sub- 
stances, and no complications or re- 
mote effects attributable to their use. 

Their infusion in no way interfered 
with the subsequent grouping, cross- 


(Continued on next page) 
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SURGEONS continued 
matching, or transfusion of blood in 
cases in which blood was also required. 
Dextran and PVP have been used 
in over 600 cases. In addition to their 
safety as plasma substitutes for the 
prevention and treatment of shock 
due to hemorrhage, they have other 
advantages, including the reduction of 
the incidence of sensitization, 
transfusion reactions, and serum hepa- 
titis when used instead of blood dur- 
ing surgical operations. They aug- 
ment not only the plasma volume, but 


also the supplies of blood available 
for the treatment of severe hemor- 
rhage and anemia. In the prevention 
and treatment of shock in which blood 
loss exceeds 1,000 ec. dextran and 
PVP must be supplemented with blood 
transfusion. 


Management of Cardiac Arrest 


J. William Hinton, M.D., Professor 
and Chairman, Department of Sur- 
gery, Postgraduate’ Division, New 
York University College of Medicine, 
New York City—Thorough knowledge 
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Visit O.E.M. at New York State Society of Anesthesiologists Meeting 
Booths 33-34, Hotel New Yorker, December 9th-12th. 


of the etiologic factors concerned in- 
that there are two ways in 
brought 


dicates 
which prevention can be 
about: 

1. Use of fewer combinations of 
drugs and multiple anesthetic agents 
in both diagnostic and operative pro- 
cedures, 

2. Use of a proven, well-recognized, 
pharmacologically understood drug, 
namely atropine, in diminishing or 
preventing a vago-vagal reflex, as in 
many patients needing different forms 
of instrumental diagnostic procedures, 
whether it be the simple gastric tube 
to the more complicated bronchoscope, 
esophangoscope, and cardiac catheteri- 
zation. These may very possibly de- 
velop a vago-vagal reflex which is 
prevented by atropine medication. 

It seems that fruitful results in 
management of cardiac arrest must 
lie at the prevention level. Obviously, 
cardiac arrest can never be entirely 
eliminated. Therefore, one must be 
ready at all times to meet this emer- 
gency promptly and with complete 
understanding of the conditions with 
which he is confronted. 

A thoracotomy incision is made in 
the left fourth or fifth interspace, with 
care to avoid injuring the internal 
mammary artery or the right ven- 
tricle. Instant opening of the chest 
is mandatory, but some care in doing 
so is likewise necessary. There were 
four deaths from injury to the inter- 
nal mammary artery in the 1,344 cases 
studied. These four deaths followed 
successful resuscitation and probably 
resulted from failure of the surgeon 
to recognize that the artery had been 
severed. It is important to know how 
to place the fingers around the left 
ventricle. In nine cases, the thumb 
had ruptured the right ventricle. In 
one patient it was repaired, and the 
patient lived for 12 hours. This acci- 
dent may have occurred because of a 
previous myocardial infarct, but still 
it is a possibility. One heart was mas- 
saged for over two hours, and the 
pathologist failed to note any trauma 
or hemorrhage in the myocardium. 
The pericardium had not been opened. 
It is not necessary to open the peri- 
cardium to massage the heart ade- 
quately. But if it is opened, it should 
be closed with a few loose sutures 
widely placed. Cardiac tamponade has 
resulted from too tight a closure, and 
herniation of the heart has been seen 
with too loose a closure. 

The heart can be massaged indefi- 
nitely without a good result unless 
the lungs are being expanded under 
pressure oxygen. If massage has to 
be kept up for any length of time, it 
is essential to have a positive-negative 
pressure apparatus. 
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. IN SOLUTION 

more Unmatched by any other ‘ 
broad-spectrum antibiotic: 5 
prepared [Terramycin] 

sta ¢ intravenous solutions are 
slow to lose potency under 

ordinary temperature con- 

ditions . . . 92 per cent of 


Terramycin activity remains : 
after 24 hours.’ 


WITH OTHER SOLUTIONS 5 
pit ung May be introduced directly . 
into IV flask from which 
the patient is receiving a : 
well: drip infusion: dissolves 
completely to form a clear 
solution in water for injection, 


normal saline or 5% dextrose. 


1. Armstrong, W. W., et al.: 
J. Am, Pharm. A. (Scient. Ed.) ie 
41:1 (Jan.) 1952. 
BRAND OF OXYTETRACYCLINE | 


dip TERRAMYCIN* : 


COMBIOTIC* 
VIOCIN® 
COMBISTREP* (NEW) 
inf potions PENICILLIN 
STREPTOMYCIN 3 
DIHYOROSTREPTOMYCIN 


PFIZER LABORATORIES, BROOKLYN 6, N. Y. POLYMYXIN 
Seno Division, Chas. Pfizer & Co., Inc. BACITRACIN 
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Bardex Balloon Catheters 


“The Accepted Standard of Excellence’ 


Assured Retention or Hemostasis with durable, rein- 
forced symmetrical balloon. 


Reduced Irritation of bladder because of short tip. 
Maximum Drainage provided by large eyes and lumen. 
Accurate Sizing assured by uniformity of shaft. 


The Bard Line of Balloon Catheters 
Offers a Choice of 
44 Different Types and Styles 
See the Bard Catalog—Free on Request 


c. BARD. INC. 
Summit, N. J. 


When a Human Life May Be at Stake There Can Be No Compromise with Quality 
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Above: Conferring at the exhibit of the American Society of Medical 
Technologists during the annual meeting of the American Society of 
Clinical Pathologists were (I. to r.): Sadie Cartwright, MT (ASCP), 
Savannah, Ga., immediate past president, ASMT; Ruth Hovde, 
MT (ASCP), University of Minnesota Hospitals, Minneapolis, presi- 
dent-elect; Rose Matthaei, MT (ASCP), Houston, Tex., executive 
secretary; Annie Laurie Peeler, MT (ASCP), Northwestern University, 
Chicago, president, Illinois Medical Technologists’ Association, and 
Mary J. Nix, MT (ASCP), Providence Hospital, Portland, Ore., 


current national president. 


Right: Frederick A. Lloyd, M.D., associate professor of urology, 
Northwestern University, and attending urologist, Passavant Hospital, 
Chicago, speaking at the fifth state seminar, Illinois Medical Tech- 
nologists’ Association. 


Below: Recently approved design for official pin for the American 
Society of Medical Technologists. The drawing was approved by the 
society's house of delegates at the national convention in Louisville. 
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Below: At close of Illinois seminar, program chairman Elizabeth 
Rabbins (I.), MT (ASCP), head technician, MacNeal Memorial 
Hospital, Berwyn, Ill., stopped to talk with Lester LaMotte, produc- 
tion and sales engineer, Baird Associates, one of the speakers, and 
Annie Laurie Peeler, MT (ASCP), instructor in clinical pathology, 
Northwestern University, Chicago, and president of the Illinois 
Association. 
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Acacia VII, purebred Hereford steer, gets 
royal treatment from student nurses Diane 
Ambrose and Aileen Landman—but not for 
long. He's going up for auction at the 
Grand National Livestock Show in San 
Francisco Nov. 6. The steer is the seventh 
of his name to help raise money for the 
care of sick and crippled children at Chil- 
dren's Hospital of the East Bay, Oakland, 
Calif. 


Hospital Insurance 
Protects 92,000,000 


Number of persons protected by vol- 


untary insurance against costs of 
hospital, surgical, and medical care 
reached a record level of almost 92,- 
000,000 at the end of 1952, according 
to the Health Insurance Council’s an- 
nual survey of accident and health 
coverage. 

There was an increase of more than 
5,500,000, or seven percent, in the 
number of persons covered over 1951. 

Cash benefits from voluntary health 
insurance were more than $2,000,000,- 
000 in 1952. Almost half of this sum 
went toward hospitalization costs. 


Study Link Between 
Cancer, Prematurity 


The possibility of a link between pre- 
maturity and cancer is being studied 
by scientists at the University of 
Michigan Medical School. 
Researchers have found chemical 
substances in the urine of both pre- 
mature infants and children with can- 
cer which do not appear in the excre- 
tions of normal, healthy children. 
Discovery of the substances, ap- 
parently by-products of subnormal 
metabolic activity, seems to confirm 
the theory that premature infants go 


Scanning the News 


through a period of low oxygen me- 
tabolism, similar to that known to 
exist in cancer. The substances may 
provide a means of diagnosing cancer 
and some other diseases at earlier 
stages than they can now be detected. 

Initial financial grant for the study 
came from the Playtex Park Research 
Institute. 


Hospital Clinic Studies 
Alcoholism, Obesity 


Study and treatment of eating and 
drinking problems, with special atten- 
tion to alcoholism and obesity, will be 
conducted at the Silkworth Memorial 
Service, a clinic recently opened at the 
Knickerbocker Hospital, New York 
City. 

The two ccnditions, though differ- 
ing outwardly, have marked similari- 
ties, it was pointed out by the hos- 
pital’s president, Murray Sargent. 

“Both in alcoholism and obe- 

sity, there is an uncontrollable 
urge, respectively, to drink or eat 
to excess,” he said. “In both 
conditions, a combination of 
medical, psychological, and so- 
cial technics of treatment gives 
far better results than a single 
approach.” 

Director of the service is Giorgio 
Lolli, M.D., who is also medical direc- 
tor, Yale Plan Clinic, and consultant, 
Connecticut Commission on Alcohol- 
ism. 

Besides long-term treatment, the 
service will offer a diagnostic-prog- 
nostic evaluation, complemented by a 
treatment outline which will cover the 
medical, psychological, and social as- 
pects of the patient’s problems. 


Free radio service is being offered to 
hospitals in the Intermountain area 
by a Salt Lake City concern, the 
American Service Co 

Each hospital which joins the serv- 
ice is furnished with a combination 
radio and bed lamp for each adult bed 
in the hospital. The radio has a pil- 
low speaker. The lamp provides suffi- 
cient glare-free lighting to permit the 
patient to read in bed. 

The hospital is paid a daily 
fee by the company for each ra- 
dio installed, whether the bed is 
occupied or not. The service is 
financed by the sale of advertis- 
ing to local, regional, and na- 
tional merchants, approved by 
the hospital. 


Hospital Germs Put Up 
Hard Fight Against Drugs 


Germs in hospitals are tougher than 
they are in the field, says Col. Dwight 
M. Kuhns, U. S. Army’s office of the 
surgeon general. 

Colonel Kuhns, reporting on tests of 
antibiotic drugs conducted at Walter 
Reed Hospital in the last 10 years, 
said: 

“Organisms that are present in hos- 
pitals have a higher resistance than 
those infecting wounds in the field, 
such as infected soldiers in Korea.” 

Despite the development of germ 
resistance to some antibiotics, Colonel 
Kuhns said the general situation is 
improved over a few years ago, be- 
cause of the introduction of several 
new antibiotics to which the germs 
have not yet developed resistance. 


Numbrr of Interns, Residents 
in Training Doubled 


Twice as many interns and residents 
are in hospital training now as there 
were before World War II, according 
to the 27th annual report on intern- 
ships and residencies, prepared by the 
AMA’s Council on Medical Education 
and Hospitals. 

During 1952-53, there were 7,645 
interns and 16,867 residents in hos- 
pitals, compared to a total of approxi- 
mately 12,000 in 1940. 

Number of hospitals offering ap- 
proved intern training has increased 
12 percent in the last 10 years—from 
760 to 856—while the number of in- 
ternships available has risen 32 per- 
cent—from 8,180 to 11,006. 

Total number of students enrolled 

(Continued on page 30) 


A printed card on the patient’s 
breakfast tray informs him which 
merchant is furnishing his radio for 
the day. 

In television areas, a TV _ rental 
service is offered at a small fee, which 
is paid by the patient or his friends. 

Recent innovation in the service is 
a centralized intercommunication sys- 
tem which utilizes the unused speaker 
in each radio. The signal system, op- 
erated by a push button on the radio, 
permits instant intercommunication 
between the patient and the nurses’ 
station. The hospital may have this 
program at no charge, as an alterna- 
tive to being paid for the radios in- 
stalled. 
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For Gastro-Intestinal Dysfunction 


An Improved 


Anticholinergic Agent 


‘Elorine Sulfate’ relieves spasm and presence of acetylcholine mediates trans- 
hypermotility of the gastro-intestinal mission of stimuli. Clinical data show pro- 


tract, with negligible side-effects. It is an found inhibiting effect on intestinal motil- 


excellent adjunct in peptic ulcer therapy. 
As an anticholinergic drug, *Elorine Sul- 
fate’ effectively inhibits neural stimuli 


at those ganglia and effectors where the 


itv in doses of 50 to 75 mg. Within this 
effective dosage range, side-effects are 
minimal. Write Eli Lilly and Company, 


Indianapolis 6, Indiana, for literature. 


PULVULES 


For spasmolysis without sedation — 
in 25 and 50-mg. pulvules. 


PULVULES Formula: ‘Elorine Sulfate’ 25 mg. 


CO-ELORINE “Thin Sl’ 
Combines ‘Elorine Sulfate’ with ‘Amytal’ to provide 


(Tricyclamol Sulfate and Amobarbital, Lilly) mild sedation in addition to the spasmolytic effect. 
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A Good Will 


uilder 


@ Newest, successful public relations idea for hospitals 
is distribution of a beauty kit containing an assortment 
of well-known cosmetic and toiletry products to women 
patients in private and semi-private rooms. 

Known as Beautility Kits, they bear the imprint of the 
hospital together with the legend: “With the compliments 


The idea has been successfully tried at the Westchester 
Square Hospital, Bronx, N. Y., and the Park View Hos- 
pital, Rocky Mount, N.C. Directors of both institutions are 
enthusiastic in their comments on distribution of the kits. 

Says John Dolan, director, Westchester Square Hospital: 
“I believe that the presentation has therapeutic value, since 
the kit actually cheers the patient.” 

Park View's superintendent, J. Lyman Melvin, states: 
“IT definitely think there is a place for these kits in hos- 
pitals. Before ordering them, I wrote the administrator 
of Westchester Square Hospital. He reported that the re- 
sults were good. Since we have started using the kits, I 


Top: Etta Smith, supervisor of nurses, Westchester Square Hos- 
pital, Bronx, N. Y., offers patient, Rose Novack, a Beautility Kit as 
John Dolan, hospital director, looks on. Above: Contents of ihe kit 
showing products which are given to patients. 

am more enthusiastic than before. Paticuts are not accus- 
tomed to receiving anything for free, and they attach great 
importance to our gift.” 

These hospitals are continuing the distribution of the 
kits because they feel the good will created among patients 
and their friends and relatives is immeasurably valuable 
to the hospital. 

Major cost of the kit is borne by the manufacturers 
whose merchandise is carried in the kit. The only expense 
incurred by the hospital is a nominal packaging and im- 
printing charge of up to 15 cents each, depending upon 
the quantity. 

Further information on the Beautility Kits can be ob- 
tained from the Guest Pac Corporation, 17 E. 42nd St., 
New York City. 
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There are thousands of worthwhile ideas adopted by 

hospitals each year which save untold dollars 

and which reduce cost of patient care. As announced 

in our September issue (see it for full details), 

HOSPITAL TOPICS will pay $10 for each idea published in this column. Simply write 
your idea enclosing a rough sketch or photograph 


if necessary, and mail to ‘‘How Others Do It"’ Editor, 
Hospital Topics, 30 W. Washington St., Chicago 2, Ill. 


carding these sheets as is done in some hospitals, we 
accumulate a supply and have the sheets padded into 
scratch pads. Also the mimeographing office has found 
that these sheets can be utilized in their work. As each 
mimeographed page is run off a sheet of the paper is placed 
on the copy to prevent the ink from offsetting onto the 
next page. 


USE Old Material—DON’T Throw It Away 


submitted by Charles Piscopo, Staten 
Island Hospital, Staten Island, N. Y. 


Turkish towels wear out through the center and at the Obsolete and Slow-Moving Items 
edges, but they should not be thrown out. We take the 
good sections, cut them into squares, and hem them into 
facecloths for patients. Thus we easily are able to replace 
facecloths that are forever getting lost in the laundry. 

Our old honeycomb bedspreads are reused in a similar 
fashion. We first attempt to salvage enough of the good 
cloth to make one or two crib spreads. The smaller re- 
maining sections are hemmed for facecloths. The material 
is heavy and the cloths last a long time. 

We find these methods effect a savings to the hospital 
by cutting down the purchase of many dozens of facecloths 


each year. 
All institutions have obsolete and slow-moving items in 


their storerooms that frequently represent a sizable invest- 
ment of both money and space. For a number of reasons, 
it is impossible to return these items to the vendor for 
credit or exchange. Yet, we find that other hospitals may 
be using these articles and are purchasing them at full 


submitted by Mary MacDougall, Assistant 
Nursing Director, Communicable Disease 
Department, Boston City Hospital 


Editor’s Note: This is an excellent idea for cutting 
cost of linen replacement. Special studies indicate that 85 p 
percent of all items lost from linen control are small items bis 
A mutually beneficial arrangement can be organized to 
sell these supplies at discount to other hospitals requiring 
the items. This can be done by mimeographing a sheet 
listing items offered for sale and circulating it to a num- 
ber of hospitals in a 20- to 30-mile radius. 


which must be continually repurchased and replaced. An 
equally important aspect of this idea is the fact that the 
hemming of facecloths and crib spreads presents an inter- 
esting project for volunteers. 


submitted by I. Cooper, Purchasing Agent, 
Economy in Paper The North Country Community Hospital, 
Glen Cove, N. Y. 


Editor's Note: This is the White Elephant Catalogue 
system. State and municipal governments have found this 
method of circulating a list to various other departments 
before junking items of equipment exceedingly profitable. 
Industry has long recognized that keeping unused or ob- 
solete items in inventory is indeed costly. Storage space 

Personnel with forethought and imagination will discover is expensive and should be fully utilized. It should always 
numerous ways of economizing for the hospital. We have be remembered that the hospital must pay for mainte- 


found two useful purposes for the paper which film con- 
cerns use to separate sheets of X-ray film. Instead of dis- 
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nance, heat, and light as well as the personnel required 


for control of all storage items. 
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Efficient Purchasing Through 
Systematic Records 


By W. J. Miller, Assistant Superintendent, 
City Hospital, Cleveland, O. 


Mr. Miller 


@ With a total capacity in both city and state-operated 
facilities of approximately 1600 beds, the City Hospital, 
Cleveland, consumes mountains of supplies in ministering 
to more than 12,000 patients every year. 

An efficient purchasing program is necessary, because 
we need materials on hand for the greatest possible benefit 
to patients, and also because our administrative programs 
are so closely controlled by the city government. 

Under this setup the City Hospital does no direct pur- 
chasing. We carry procurement only to the preparation 
of purchase requisitions, which are sent to City Hall. There 
they are approved, bids are formally invited, and purchases 
made. 

Close budgeting and auditing by city officials accents 
the requirement that we double-check thoroughly all pur- 
chase requisitions. We must be able to estimate accurately 
the anticipated elapsed time between the preparation of a 
purchase request and the delivery of goods. This latter 
factor is important because a misjudgment of the time 
factor could result in serious shortages or overstocking. 

Because there are so many departments, sections, and 
individuals drawing supplies from our storeroom, we have 
set up a system whereby each authorized unit is assigned 
one day in each two-week period in which to file requisi- 
tions. Any stock requisitions filed on unauthorized dates 
must be checked and approved by the assistant superin- 
tendent. This rule makes for care and consideration in the 
handling and issuing of materials. As materials are issued 
from our stockrooms, a careful check is maintained on the 
remaining inventory of the items involved. When stocks 
dwindle to predetermined re-order points, the responsible 
supervisors are notified. They check the usage of the 
products to be sure that their minimum inventory figures 
are still sound. The supervisors then fill in an order re- 
quest form and send it to the purchasing office. 

In processing the requests for supplies, we make con- 
stant use of a record-keeping system which serves the 
double duty of acting as a specifications file, and also gives 
us accurate, long-range purchasing control. This file is 
kept in Remington Rand Kardex equipment. 

For each item of general supplies, food, or drugs we 
keep a separate control card. Two of these cards are filed 
in each Kardex pocket, one in the top portion, the other 
in the bottom. The names of both items controlled in each 
Kardex pocket are typed along the bottom edge of the 
ecard, which is placed in the lower pocket. Thus, when the 
cards are filed, full reference information for the records 
is available at a glance through information appearing in 
the visible margins at the bottom of the Kardex pockets. 

At the head of each of these control cards we type a 
detailed description of the specifications established for 
the particular item. On the same card we have a ruled 
form on which we enter all information regarding orders 
for it. 

When a request for materials comes to the purchasing 
office and is approved, a requisition is prepared and sent 
to City Hall. The date of this purchase requisition, its 
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number, the quantity requested, and an identification num- 
ber for our initial internal request form are entered on 
the Kardex insert at the time the purchase requisition is 
made out. After bids have been let and contracts awarded 
at City Hall, we post information on the Kardex forms 
covering the name of the vendor and the price. When the 
goods are received, we enter the date of receipt and 
quantity. 

As information accumulates on a card controlling the 
purchase of a given item, this record becomes a valuable 
guide in our purchasing work. Many of the records on 
staple items used at City Hospital go back more than a 
decade. They are valuable to us on two important scores. 

1) They contain a graphic record of our delivery 
experience with past orders of the same product. On 
the basis of this experience, we can anticipate accu- 
rately the length of time in which we may expect to 
receive the goods. 

2) Checking against the quantity and frequency of 
past orders helps us guard against understocking or 
overstocking. Past purchase order records for our 
staple items give us a good idea of what quantity we 
should expect to use every year, or every quarter, as 
the case may be. 

The information contained on these purchase order rec- 
ords is also valuable in planning and estimating budgets, 
since the figures show both recent costs and price trends. 

Another reason these records are important to us is 
their simplicity. Anyone can refer to or work with them 
after a short explanation. 


An orderly filing system 


HOSPITAL TOPICS 


ray. 
4 
: 
| ‘ 
| 
‘ 
: 
' 
| 
Mee 
b 
| 
4 


Prom THE Resgarcn Lasomatonigs of Pang, Davis 
THE ACTIVE PRINCIPLES OF THE POSTERIOR LOBE OF THE 

PITUITARY GLAND.' I. THE DEMO 
PRESENCE OF TWO ACTIVE 
SEPARATION OF THE TWO 

CONCENTRATION IN THE FO 


Grote, L. W. 


A QUARTER OF A CENTURY LATER—STILL UNEXCELLED 
Pitocin 


an oxytocic of choice 


The isolation of PITOCIN by Parke, Davis & Company in 1927 
and its introduction to the medical profession in 1928, marked 
a new era in hormone therapy. To the obstetrician this was an 
epochal event; he could now secure the desired uterine effect 
without the elevation of blood pressure caused by unfraction- 
ated posterior pituitary extracts. 


Today, PITOCIN is still an oxytocic of choice, widely used in 
treatment for primary and for secondary uterine inertia, for 
postpartum hemorrhage due to uterine atony, for the third stage 
of labor, for induction of labor, and during cesarean section to 
facilitate suturing the uterine wall. 


PITOCIN (oxytocin injection, Parke-Davis) is supplied in 0.5-cc. (5-unit) 
ampoules, and in 1-ce. (10-unit) ampoules, in boxes of 6, 25, and 100. Each 
cc. contains 10 international oxytccic units (U.S.P. units). 


Saurke, Dawis Company 


DETROIT, MICHIGAN 
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Above: Front of the hospital. 


Upper right: Clarence A. Bowman, business man- 
ager. 


Right: Mr. Weeks and his assistant, Ray Grove. 


Right: J. E. Willis, M.D., 
obstetrician, at door of 
waiting room for expectant 
fathers. Plastic stork an- 
nounces “heir port.” 


Far right: Nurse Lucille 
Holmquist adjusts dial in 
vascular research labora- 
tory, where Rutherford S. 
Gilfillan, M.D., heads study 
of effects of temperature 
changes on cardiovascular 
system. 


Below, left: Grace Berndt, pediatric supervisor, chats with Mr. 
Grove. Located on top floor, pediatrics department has sharply 
angled roof with full-size skylight windows to add to sunny cheerful- 
ness of interior. Rooms at right off center corridor all have hand- 
painted murals on walls. Second from left: Mrs. Marguerite Kilian, 


vocational student nurse, shows Miss Holmquist patient chart at 
typical central nursing station. When installed, patient record rack 
was about a foot higher than shown. It was lowered to its present 
position and works very well. Center: Mrs. Kathryn Burke, obstetrical 
supervisor, points to hand-painted wail of labor room, designed to 
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Just over the hill from traffic-jammed U. S. Highway 
101, Marin General Hospital operates in surroundings so 
peaceful and serene, even architect Frank Lloyd Wright 
(“Hospitals should be green and flowery’) would approve. 

A Hill-Burton hospital, Marin General opened its door 
for a preview on May 25, 1952, and at 5:30 the same day 
shooed visitors out, admitted its first patient, and delivered 
her baby. 

To Clarence A. Bowman, business manager, this first 
day came after many months of sweating out building 
delays while valuable equipment and supplies marked time 
in storage. 

Today, administrator William Weeks, Mr. Bowman, and 
assistant administrator Ray Grove operate an efficient 
team-managed institution of 104 beds and 30 bassinets. 
The hospital has an average of about 185 employees. 

The occupancy rate continues to rise as the hospital’s 
public relations campaign educates the Marin County pop- 
ulation to the potentialities and facilities of the hospital. 

Accident cases from the busy highway nearby account 
for a considerable percentage of patients, and the hos- 
pital’s well-equipped emergency room is usually in action. 


occupy women's minds with a ‘World of Vision Where Pain and 
Anxiety Are at Minimum,'' according to Gordon Onslow-Ford, 
artist. Mr. Ford said he did not try to represent: anything specific. 
Patients’ reactions to mural have been favorable. Second from 
right: An unusual piece of equipment in the physical therapy room 


...on William S. Weeks 
Administrator 
Marin General Hospital 


San Rafael, California 


Above: There was no room for janitor's cabinet in surgery section. 
Storage problem was solved by placing neat redwood cabinet under 
fire escape on second floor. It is out of sight on roof area, yet 
within a few steps on cat walk across roof from firedoor. 
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is a mirror attached to the ceiling, making it possible for patients 
lying on a floor mat to watch their calisthenics as they use the 
wall. bar ladder. Below,: right: -In another: part of the physical 
therapy department, Mr. Grove (I.) is shown with Vladimir Smo, 
assistant physical therapist. 
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SCANNING continued from page 22 

in approved medical schools has estab- 
lished a new record, for the fifth con- 
secutive year, the Council announced 
in the 53rd annual report on medical 
education. 

Enrollment during 1952-53 to- 
taled 27,688, or 2.3 percent more 
than the 27,076 enrolled during 
1951-52. 

Applications for admission to med- 
ical schools, however, decreased for 
the fourth straight year. Number of 
applications received for 1952-53 was 
16,763—3,157 less than the 1951-52 
figure and 5,516 below that for 1950- 
51. 


Rehabilitation Center 

to Aid Polio Hospital 

Helping polio victims to adjust to 
their handicaps before they return 
home is the purpose of the rehabili- 
tation center opened as an annex to 
the Southwest Respiratory Center, 
Houston, Tex. 

The hospital-rehabilitation combina- 
tion is the first of its kind in the coun- 
try, according to officials of the center. 

Adult patients will learn in the 
home to do jobs at which they can 
earn a living after their release. A 
school will be opened and elaborate 


educational facilities will be provided 
for the children who are patients. A 
special training program is planned 
for parents and others who may be- 
come attendants. 


New Fire Alarm System 
Installed at Passavant 

A new fire alarm system, specially 
designed for hospitals, has been in- 
stalled at Passavant Memorial Hos- 
pital, Chicago. 

Instead of a loud gong, the 
system features a muted, coded 
chime signal which alerts all 
hospital personnel to perform 
their predetermined duties but 
causes no alarm to critically ill 
patients. 

Signals, repeated four times, indi- 
cate the location of the sending alarm 
box. There are two boxes on each 
floor. Moreover, automatic detectors 
in the attic, basement, laundry, oxy- 
gen storage rooms, and laboratories 
will immediately signal any outbreak 
of fire. 


Zoning Ordinances Change 

Zoning ordinances in the nation’s 
largest cities are recognizing the 
trend toward letting general hospitals 
provide for patients with communica- 
ble and mental diseases, says Ameri- 


can Society of Planning Officials. 

New York, Boston, Detroit, Phila- 
delphia, Washington, and Baltimore 
permit hospitals to care for such pa- 
tients in any zone in which a general 
hospital may be located. 


At a Glance . . . Multiple immuniza- 
tions against typhoid fever seem to 
increase sensitivity to typhoid, says 
Louis Goodman, M.D., assistant path- 
ology professor, University of Pitts- 
burgh. Deterioration in patient- 
doctor relationship has resulted from 
Britain’s national health service, ac- 
cording to a British Medical Associa- 
tion survey. .. North Carolinians can 
get state loans for medical school 
training if they agree to practice four 
years in rural! areas. State has $300,- 
000 for loans during next two years 
to students of medicine, dentistry, 
pharmacy, or nursing. . . Chicago be- 
came the second city to install Aircall 
radio paging for physicians. Doctors 
who subscribe to the service, available 
in New York City since 1950, will 
carry in their pocket a six-ounce radio 
powered by two small dry cell batter- 
ies. . . Methodist Hospital, in the 
Texas Medical Center, Houston, has 
completed filming of a 3-D color movie 
of surgery, to be used in teaching. 
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Review of Hospital Law Suits 


By Leo T. Parker, Attorney at Law, Cincinnati, Ohio 


@ Last May I traveled through the western states, and 
interviewed many officials, nurses, and other employees of 
various hospital corporations. Many of these persons are 
much interested in knowing dependable rules for avoiding 
expensive law suits, and at the same time they wish to 
solve present legal problems. Therefore, as new higher 
court decisions are listed, which can be used dependably to 
verify my explanations of the law, I shall answer important 
legal questions asked and propounded by readers. 

This article should be clipped and filed for future refer- 
ence, as the higher court cases explained herein may not 
only be used to gain knowledge in preparation of avoiding 
expensive legal controversies, but also these higher court 
citations may be used advantageously by readers and their 
lawyers to win unavoidable law suits. 


INSURANCE CONTRACT IS VOID 


A reader asked this question: “Is it legal for a hospital 
corporation to enter into a contract with an insurance com- 
pany to write exclusive hospitalization policies?” 

According to a late higher court decision, the answer 
is no, if the policy holders are obligated to patronize this 
particular hospital. This is so because all contracts are 
void which violate anti-trust laws. This means that neither 
party to such a contract may compel the other party to 
fulfill the assumed obligations. 

For instance, in Southern Health Association vs. Harris 
Memorial Methodist Hospital, 180 S.W. (2d) 169, the testi- 
mony showed that a contract was signed by officials of a 
hospital and an insurance company. In this contract the 
hospital granted the exclusive agency to this insurance 
company to write hospitalization policies. And, also, the 
insurance policies restricted all policy holders to hospital 
service provided by this particular hospital corporation. 
The higher court held the contract void, saying: 

“We believe that the original contract made by the 
parties violates the anti-trust laws...” 

In other words, as the contract was declared void by 
the higher court, neither contracting party could compel 
the other to fulfill the terms of the contract. 

Further testimony showed that the hospital corporation 
sued the insurance company to recover compensation for 
hospitalization services furnished policy holders pursuant 
to this exclusive hospitalization agency contract. Although 
the lower court held in favor of the hospital corporation, 
the higher court reversed the decision and stated impor- 
tant law, as follows: 

“If a contract is connected with an illegal contract, < 
court cannot lend its aid to enforce it; and if the named 
promise is connected and grows out of the original illegal 
transaction, it cannot form the basis of a recovery; and 
the true test is whether the contract sought to be en- 
forced can be separated from the illegal contract .. .” 

Also, for the benefit of readers it is well to explain fur- 
ther that this court explained that the hospital corpora- 
tion may recover a favorable verdict if it proves that the 
original contract, which violated the anti-trust laws, was 
cancelled and a new and valid contract was subsequently 
made between the hospital and the insurance company. 
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Obviously, if an illegal or unlawful contract is cancelled 
by the contracting parties and, therefore, rendered ineffec- 
tive, another contract may be made between the parties, 
and if the latter contract is lawful, it can be enforced, 
irrespective of the former illegal relationship between the 
same contracting parties. This same rule of law is ap- 
plicable to all contracts and all contracting parties, per- 
sons, partnerships, and corporations. 


PRIVATE VS PUBLIC 


A president of a hospital corporation stated: “I under- 
stand that under the laws of a majority of states, a pri- 
vate hospital may exclude certain physicians and sur- 
geons from practicing in the hospital. If this is the law, 
then I should like to know the legal distinctions between 
private and public hospitals.” 

The essential difference between a public and a private 
hospital has long been recognized. A public hospital is 
an instrument of the state, founded and owned by the 
state in the public interest, supported by public funds, 
and governed by managers and officials who derive their 
authority from the state. Public institutions, such as state, 
county, and city hospitals, and asylums, are owned by the 
public and are devoted chiefly to public purposes. On the 
other hand, a hospital corporation generally organized by 
permission of the state legislature, supported largely by 
voluntary contributions, and managed by officials and di- 
rectors who are not representatives of the state, or any 
political subdivision, is a “private” corporation, although 
engaged in charitable work or performing duties similar 
to those of public hospital corporations, 

Generally speaking, a private hospital may, without any 
liability, designate physicians as it sees fit to practice in 
the hospital, and also may exclude others. This is so al- 
though the hospital is exempt from taxation and receives 
appropriations from the United States, a state, county, or 
city. 

For example, in Levin vs, Sinai Hospital of Baltimore 
City, Inc., 46 Atl. (2d) 298, it was shown that a hospital 
organization was organized as a private, non-profit, elee- 
mosynary corporation. It was exempt from taxation on 
its building and equipment and receives appropriations 
from the state and city. 

A certain physician filed suit against the hospital cor- 
poration and alleged that he has been practicing medicine 
ever since he received his degree of Doctor of Medicine, 
and for many years has been a member of the visiting 
staff of this hospital, which entitled him to treat his pa- 
tients in either the private or semi-private rooms. He was 
notified that he had been dropped from the visiting staff, 
but was put on the courtesy staff, entitling him to treat 
patients in the private rooms. He alleged that the hos- 
pital’s officers and agents have combined and conspired to 
prevent him from treating his patients in the semi-private 
rooms, and that this action has restricted the practice 
of his profession and injured his reputation and profes- 
sional standing. He asked the court to grant an injunction 
restraining the hospital, its officers and agents, from inter- 


(Continued on next page) 
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LAW SUITS continued 

fering with his right to treat patients in private and semi- 
private rooms of the hospital. The higher court refused 
to grant the injunction, saying: 

“So, a hospital, although operated solely for the bene- 
fit of the public and not for profit, is nevertheless a pri- 
vate institution if founded and maintained by a private 
corporation with authority to elect its own officers and 
directors . . . We hold that a private hospital has the 
right to exclude any physician from practicing therein, 
and such exclusion rests with the sound discretion of the 
managing authorities.” 

This court held further that under the old and com- 
mon law, a hospital is not under a duty to serve anyone 
who applies for treatment or permission to serve. There- 
fore, in the absence of a state statute to the contrary, 
such a hospital may accept some applicants and reject 
others. Likewise, the directors of a private hospital cor- 
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poration, having power to appoint members of its medical 
staff, have the authority to remove them from the staff. 

As for the law pertaining to payment of taxes, the fact 
that hospital officials operate the hospital efficiently, and 
with some profit, does not mean that the hospital is not 
a “public” hospital, and exempt from payment of taxes. 

See State vs. Academy of Our Lady of Lourdes, 21 
N.W. (2d) 617. Here it was shown that the St. Mary’s 
Hospital is owned and operated by a corporation organized 
to establish hospitals and institutions for orphaned or 
neglected children, and homes for the aged. No earnings 
of the corporation inured to the benefit of any member 
or individual. 

Subsequently, the higher court held that the hospital 
is a “public” hospital and need not pay personal property 
taxes to the state. This is so, although the hospital was 
operated efficiently and its books showed profit. The court 
said: 

“Of course, it was the intention to operate the hospital 
so as to create a profit and avoid a deficit. There was 
no intention, however, to make a private profit, and 
none has been made. The fact that the hospital has been 
successfully operated cannot, of course, be the feature 
which makes it legally an institution subject to tax, or, 
if unsuccessfully operated, tax-exempt.” 


LIABILITY OF HUSBAND 

An official of a large hospital corporation asked: “Can 
a hospital compel a husband to pay hospital bills incurred 
by his wife, who entered the hospital without knowledge 
or consent of the husband? Assuming that the answer to 
my question is in the affirmative, can the estate of the 
husband be held liable for payment of the wife’s hospital 
bills after death of the husband?” 

According to a leading higher court decision, the an- 
swer is: To the first question, yes; and to the second 
question, no. 

Generally speaking, a husband is liable for payment 
of his wife’s hospital bills, funeral expenses, and other 
necessities, whether or not he agreed to pay the bill. How- 
ever, after the husband’s death his estate is not liable for 
the wife’s hospital bills, or other bills for necessities, 
which accrued after his death. 

For instance, in Central Hospital of Kentucky vs. 
Powell, 193 S.W. (2d) 456, it was shown that a wife was 
incompetent and had been a patient in a hospital, The 
husband died and the hospital sued his estate to recover 
the wife’s bill for a period during his life and for a period 
of several months after his death. 

It is interesting to observe that the higher court held 
the hospital entitled to recover the full amount of the 
hospital bill incurred before the husband’s death. This 
court held that the hospital bill incurred after death of 
the husband could not be collected from his estate. 

The higher court rendered this decision although the 
lawyer for the husband’s estate attempted to avoid pay- 
ment of any part of the claim on the contention that no 
proof was given that the husband had promised or agreed 
to pay his wife’s hospital] bill. ‘The court held: 

“As a general rule, a husband is primarily liable for 
necessities furnished his wife, including illness expenses. 
27 Am. Jur. 60. And in the present case involving the 
incompetent wife’s mental illness, we consider the hus- 
band’s estate clearly burdened with the liability of the 
institutional bill. Of course, there could be no recovery 
against the husband’s individual estate for any board and 
services that accrued subsequent to the date of his death, 
and this should be borne in mind in making final dispo- 
sition of this case.” 
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—contribute to the safety of both patient 
and surgical team. 
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anced construction. Directional changes 
can be made by circulating nurse with 
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Available Models of Portable 
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THE BOOK CORNER 


The Nurse Assistant’s Manual 


Written and pub. by Evelyn Knoedler, R.N., Lakewood 
(O.) Hospital, 101 pages, illustrated. Price $2.00. 


This manual is clear and concise. It is intended for the 
use of both the professional nurse as an instructor and 
the nurse assistant as a student. It is very well illustrated, 
and can assist greatly in developing the nurse assistant 
as a highly useful member of the nursing team. 


Mrs. Evelyn L. Knoedler, R.N. (I.) supervisor of auxiliary personnel, 
Lakewood (O.) Hospital, indicates illustration in her manual to 
Nancy Waters, student. The Nurse Assistant's Manual, 10! pp., 
copyright, 1953, by Mrs. Knoedler, was developed for use in Lake- 
wood's 40-hour course for training auxiliary personnel. 


Mechanisms of Urologic Disease 


By David M. Davis, M.D., 156 pages, pub. by W. B. 
Saunders Company, Philadelphia & London, 1953. 


Unlike most textbooks on urology, this work treats the 
urinary system as a unit, and the chapters are written 
about the various types of conditions which may affect the 
system. 

It is the author’s purpose te rationalize and systema- 
tize urology, and he has the extensive background neces- 
sary for the accomplishment of this aim. 

The book is written in a simple, easy-to-understand 
style, and is suitable for the student, the general prac- 
titioner, or the specialist. Emphasis is placed on the me- 
chanics, etiologic factors, and diagnosis, and the treatment 
in many instances follows automatically. Where treatment 
points are thought necessary they are included. 


Communicable Disease Control 


By Gaylord W. Anderson, M.D., and Margaret G. Arn- 
stein, R.N., 3rd edition, 500 pages, pub. by The Macmillan 
Company, New York, 1953. 


While this book is written primarily for the health officer 
and the public health nurse, it provides interesting and 
instructive reading for anyone who is at all connected 
with the control of communicable diseases. 

Modern treatment and prophylactic measures have en- 
tirely changed the picture in epidemiology within a short 
span of time. This edition has incorporated the major 
changes that have occurred within the five years since the 
previous edition. 
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Some diseases have almost entirely dropped out of the 
picture. However, this does not mean that these condi- 
tions are not as important as before. If we were to drop 
our guard against smallpox, diphtheria, or gonorrheal 
ophthalmia, the result would likely be disastrous. Thus, 
it is essential that those in hospitals as well as in public 
health keep themselves alert to their responsibilities in 
connection with the prevention of these catastrophic dis- 
eases. 

For a complete picture of the problem and its control, 
Communicable Disease Control is highly recommended, 


Design and Construction of General Hospitals 


By U.S. Public Health Service. Pub. by F. W. Dodge 
Corporation, New York, and The Modern Hospital Pub- 
lishing Co., Chicago. Price $12. 


A few years ago the U.S. Public Health Service enlisted 
the help of experts in the fields of architecture, engineer- 
ing, medicine, hospital administration, nursing, and die- 
tetics for the purpose of correlating hospital design with 
developments in patient care and treatment. Their findings 
are published in this book. 

The text comprises the latest thinking on hospital plan- 
ning and will be indispensable to architects, contractors, 
hospital administrators, and community leaders faced with 
the problem of initiating a plan for a proposed hospital. 
The material has been revised and rechecked up to press 
time, to conform with the most recent hospital technics 
and operating practice. Schematic plans for facilities in 
hospitals of various sizes, ranging from an eight-bed com- 
munity clinic to a 200-bed urban hospital, illustrate the 
most efficient orientation of departments. The Public 
Health Service believes that the design of any hospital is 
unique, and that this material should be used only as a 
guide in planning, and should be adapted as necessary to 
local needs and conditions. 


The Handbook of Sterilization and Disinfection 


By John S. Beckett, B.Sc., and Phoebus Berman, M.D. Pub. 
by A. T. I. Publishing Division, North Hollywood, Calif. 
Price $2.50. 


A well-documented and authoritative handbook for nurses, 
medical assistants, laboratory technicians, and hospital at- 
tendants, this loose-leaf volume is replete with information 
concerning disinfection, with special emphasis on auto- 
clave sterilization. 

Clearly and concisely written, the handbook covers a 
multitude of subjects ranging from the best of generally- 
accepted methods of sterilization and disinfection, to pro- 
gressively new ideas and technics in sterilization of instru- 
ments, surgical dressings, glassware, rubber accessories, 
suture materials, needles, etc. 

The book is of loose-leaf composition, allowing new addi- 
tions to the book to be easily inserted. Handbook owners 
automatically become life subscribers and will be provided 
with new information, free of charge, as it becomes avail- 
able. A supply of blank pages is provided to allow the 
owner to add his own notes or comments. 


Mr. Beckett is a chemical engineer and technical director 
of the Aseptic-Thermo Indicator Company. Dr. Berman is 
medical director of the Los Angeles County Hospital. 
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“RACKS with any size Blades fit the RACK-PACK Stand 


A package is known by the COMPANY it keeps... 


This B-P RACK-PACK 
of RIB-BACK SURGICAL BLADES 


is convincing proof! Just as you can depend upon RIB-BACK Blades to give you 
maximum cutting efficiency—you can rely on the RACK-PACK package to really 
save TIME and LABOR for your O.R. Personnel. 


NO wrapping of individual packages 
NO removing of individual blades 
NO handling or racking of individual blades 


The RACK-PACK fully protects the perfect cutting edges from damage in shipping, 
storing and pre-operative handling. V.P.I. rust inhibiting liner prevents corrosion. 
Blades already on RACK . . . ready for sterilization “in a matter of seconds.” AND 
—it costs the same as conventionally packaged Blades. 


Ask your dealer to show you a B-P RACK-PACK today. 


BARD-PARKER COMPANY, INC. Danbury, Connecticut 
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Roster in Menorah Medical Center's admitting office. 


By Mary C. Dwyer, R.N., Chief Admitting Officer, Menorah Medical Center, Kansas City, Mo. 


@ Good admitting procedures will be 
helpful to the patient, his family, and 
the doctor, and will conserve hospital 
personnel. 

The primary factor in the assign- 
ment of rooms is a careful analysis 
of the situation, to ascertain the needs 
of the patient. Every effort should be 
made to place him where he will be 
most comfortable. 

The bed index or roster at the 
Menorah Medical Center makes as- 
signment of rooms easier and hence 
enables the admissions office to func- 
tion more efficiently. It is four-sided, 
and revolves between two desks in 
separate admitting offices, 

Different-colored cards in the visual 
file denote the type of bed accommo- 
dations. When the names of dismissed 
patients are removed from the file, the 
admitting officer can see at a glance 
what accommedations are available. 

When a definite check-out hour is 
employed, the admitting officer should 
be informed by the nursing floors 
when vacancies occur. This informa- 
tion makes it possible for the admis- 
sions office to plan in advance for 
placing incoming patients. 

Some thought should be given to the 
placing of new patients before defi- 
nite bed assignments are made. The 
patient’s condition, diagnosis, age, and 
ability to pay, should play a large 
part in the assignment of his room. 

Many patients make a specific re- 
quest for the type of room desired. 
The fact that they have hospitaliza- 
tion insurance may govern their re- 
quest. Compensation cases should be 
placed in areas designated for their 
particular type of injury. 


NOVEMBER, 1953 


Previous planning, before the early 
afternoon admissions, enables the ad- 
mitting officer also to avoid moving 
patients who otherwise might be dis- 
satisfied with the room assigned at 
admission. Grouping patients accord- 
ing to age, condition, type of illness, 
and probable length of stay may lessen 
the chance of any later transfers. 

Assignment of rooms depends some- 
what on the medical staff. The active 
staff and the consulting staff are given 
preference over the courtesy staff. 
However, in case of emergency, the 
patient of a courtesy staff member is 
assigned a bed at once, even before 
a case of elective surgery of an active 
staff member. 

A patient admitted through the 
emergency room should be placed in 
a bed held for that purpose, and may 
be transferred later in the day, when 
all dismissals are received, to a more 
suitable ward or room. If possible, it 
is well to place long-term chronic 
cases, cardiacs, and orthopedic pa- 
tients in groups, to facilitate nursing 
care. 

Children admitted to the pediatric 
department can best be placed by the 
nurse in that unit, but the admitting 
officer should know, before accept- 
ance, which bed the child will occupy, 
in order to keep the roster current. 
The same rule for bed assignment 
holds true in the psychiatric unit. 

If the admitting office remains open 
24 hours a day, the correct bed occu- 
pancy is most helpful to the admitting 
officer coming on duty. She is aware 
at a moment’s notice of the type of 
accommodations available for patients 
admitted during off hours. 


YOUR slips 
ARE SHOWING... 


N. amount of insurance 
covers all the hidden 
costs of an accident. The 
only cure is prevention. 
That's why leading hos- 
pitals, industrial, commercial and munici- 
pal buildings rely on LEGGE Floor 
Maintenance. The Safety device is built 
into LEGGE Polishes. Slip-resistance goes 
up to 75% beyond U. L. requirements. 

One large concern averaged 2 slip-falls 
a week. It now reports no such accidents 
at all with LEGGE Maintenance. 


cuts costs for labor and materials, too 


Stacks of case histories show LEGGE prod- 
ucts consistently outperform ordinary pol- 
ishes. Stay on the floor months longer 
without the need for stripping and reapply- 
ing. A famous institution lopped $/9,000 
off its annual budget in labor and materials 
alone. 
£ WHey We'll gladly send full 
| information and booklet. 
Clip the coupon today, 
please. Walter G. LEGGE 
Company, Inc., Dept. G-10 
101 Park Ave., New York 
17, N. Y. Branch offices 
in principal cities. In 
Toronto, J.W.Turner Co. 


\LEGGE SYSTEM 


of Safety Floor 
Maintenance 


Walter G. Legge Company, Inc. HT-11 
101 Park Ave., New York 17, N. Y. 


Send me your FREE booklet, ‘'Mr. Figby 
learned about Floor Sofety . . . the hard 
wayl'’ 

(] Have a Legge Safety Engineer phone me for 
an appointment. This does not obligate me. 
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for Reading 


By Joseph Peters 


HOSPITAL SANITATION 


@ The modern hospital faces a unique situation in re- 
gard to environmental sanitation, Not only does it have, 
among other things, all the sanitary problems of restau- 
rants, hotels, bakeries, laundries, and public buildings in 
general, but its difficulties are also complicated by the 
fact that it must care for people who very often present 
definite public health hazards. In addition, many of its 
patients have a temporarily lowered resistance to patho- 
genic bacteria and like organisms. All this places an 
extra responsibility on hospitals. It means that, first and 
foremost, they must be model institutions from a sanita- 
tion viewpoint. It also means that hospitals, as agencies 
dedicated to health, must be leaders in the community 
in promoting a safe, healthful environment for everyone. 

Minimum sanitary standards are not easy to attain in 
such a complex institution. Constant surveillance and a 
great deal of effort on the part of every employee and 
supervisor are required. And, if “just getting by” is 
almost a herculean task in the face of today’s personnel 
and financial problems, how much more so is setting 
exemplary standards? 

Oddly enough, not too much attention has been given 
to this subject in recent hospital literature. An occasional 
article appears in one or another of the various hospital 
or allied journals, but unfortunately other problems have 
ushered this subject into the shadows. Manuals have 
appeared on most of the major areas of hospital opera- 
tion—all of which are important and worthwhile—but 
to date, no comprehensive handbook dealing with the 
almost unique problems of hospital sanitation has been 
published. 


INSTITUTIONAL BOOK AVAILABLE 


At the moment the most adaptable “how to do it” book 
on environmental sanitation which can be profitably used 
by hospital people is published by the Bureau of Prisons. 
Its very title, Institutional Sanitation, indicates its po- 
tential usefulness in all organized efforts in which large 
groups of people are cared for. Fortunately, copies are 
still obtainable from the Federal Prison Industries, Inc., 
U. S. Penitentiary, Leavenworth, Kan. (Price $2.50; 
checks should be made payable to the Treasurer of the 
United States). 

Both the Manual of Hospital Housekeeping and the re- 
cent Manual on Hospital Maintenance, published by the 
American Hospital Association, contain short chapters 
on this subject. The Manual of Hospital Laundry also con- 
tains some practical hints on solving the public health 
problems peculiar to hospital laundries. 

Food sanitation has probably received the most atten- 
tion, due to the efforts of local and state regulatory bodies 
and dietary people. The U. S. Government Printing Office 
(Washington 25, D. C.) has two particularly good pam- 
phlets on this general subject. From Hand to Mouth 
(price 15 cents) is an easy-to-read popularized presenta- 
tion of some “do’s” and “don’ts” which should be ex- 
tremely helpful in orienting food handlers to the potential 
hazards of spreading disease through careless habits and 
ignorance. The Ordinance and Code Regulating Eating 
and Drinking Establishments (Public Health Service Pub- 


40 


lication No. 37, also available from the Government Print- 
ing Office, price 25 cents) gives a more technical treatment 
of the subject and will probably be more useful to die- 
titians and others responsible for safe food service. Also, 
most books on institutional management or food service 
usually treat this subject in some detail. 

Practical suggestions plus detailed information on vari- 
ous commercial products can be found in the magazine, 
Modern Sanitation (Editorial and executive offices: 855 
Avenue of the Americas, New York 1, N.Y.). A_ sub- 
scription to this journal is a worthwhile investment for 
hospital! housekeepers, maintenance supervisors, and others 
responsible for a safe, healthful hospital environment. 
Institutions magazine (published monthly by Domestic 
Engineering Co., 1801 Prairie Avenue, Chicago 16, III.) 
is another periodical which usually contains some practical 
information on this subject. 


REFERENCES 


Some other easily obtainable references include: 

Hope, Malcolm C.: “The Hospital Survey and Con- 
struction Program: Environmental Sanitation,” Ameri- 
can Journal of Public Health, Vol. 39, No. 7, July 1949 
(reprints available, without charge, from the Division 
of Medical and Hospital Resources, Public Health Serv- 
ice, Washington 25, D. C.). 

Hendrix, George K.: “Points on Proper Installation 
and Care of Sanitation Equipment,” Hospitals, Novem- 
ber 1950. 

Smiley, John T., M.D.: “Disease Control Through 
Proper Housekeeping,” Hospitals, August 1950. 

* * 

As a hospital or nursing executive, how many times 
have you been asked the question, “How can I become a 
medical record librarian? a dental hygienist? a dietitian? 
a hospital administrator?” Few of us have all of the 
answers at our fingertips. And, in these days of growing 
opportunities in the rapidly expanding fields allied to 
medicine, exact advice can often be the difference between 
a youngster’s entering a rewarding career or drifting into 
a field in which he or she shows little interest or aptitude. 
A recent brochure prepared by the Michigan State Medi- 
cal Society (606 Townsend Street, Lansing 15, Mich.) 
admirably fills this need. Aptly titled the Medical Associ- 
ate, it describes the opportunities, requirements, current 
needs, working conditions, salaries and other rewards, 
and responsibilities of careers in nursing, pharmacy, die- 
tetics, medical technology, physical and occupational thera- 
py, medical art, public health, dental hygiene, and about 
a dozen other allied specialties. You will undoubtedly 
be amazed at the wide variety of careers which have de- 
veloped in recent years. 

Copies of this brochure should be in every hospital or 
nursing school library as well as in high school and col- 
lege vocational guidance counselors’ offices. The Michi- 
gan State Medical Society has rendered a real public 
service in preparing this guide, and especially in making 
it so readable. 

* * 

Bibliographic material on the problems of management 
and supervision is always useful. The April 1953 issue 
of The Physical Therapy Review contains an exceptionally 
good guide by Maj. Beatrice Whitcomb, WMSC, to some 
of the leading books and articles adaptable to the prob- 
lems of hospitals. This particular issue of the journal 
is devoted to education, and there are several other articles 
in it which should interest hospital people. Your physical 
therapist undoubtedly has a copy; so why not borrow it 
from her? 
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Baby Incubators 


ARMSTRONG [DELUXE H-H] (Hand-Hole Type) INCUBATOR 


Truly a beautiful, big, deluxe Baby Incubator—big enough for a 
26” baby. Designed and built to sell at a low price. Thick, 
transparent Plexiglas plate set in steel frames on all four sides. 
Safety glass top.* The one low price includes big 4-caster cabinet. 
Nebulizer, tilting bed, foam rubber mattress, oxygen control for 
both high and low concentrations. Normal humidity control. Simple 
design, simple operation, easy cleaning. A bigger Incubator for 
the larger term baby or the critically small premature baby. 


9 ARMSTRONG X-P (Explosion-proof) INCUBATOR 


The FIRST explosion-proof baby incubator ever built and the 
FIRST to be tested and approved by Underwriters’ Laboratories 
for use wherever explosive gases create a hazardous atmosphere. 
SAFE in the delivery room. SAFE in the surgery. SAFE for 

asceptic transportation of infants from delivery room to nursery. 


ARMSTRONG X-4 (Nursery Type) INCUBATOR 


| The original Armstrong baby incubator designed for safety, 

" = ie | reliability, simplicity of operation, low operating cost and low 
initial cost. Experienced-perfected and hospital-proven 


throughout the world. ‘The X-4 was the first Baby Incubator 
ever to be tested and approved by Underwriters’ Laboratories 


| and is still the low-cost Baby Incubator of choice for 


general nursery use. 


Write for complete details on any or all 
*Scale not furnished as standard equipment since one scale will 
serve several incubators. Can be supplied as an accessory. of these 3 A rmstrong Baby Incubators. 


THE GORDON ARMSTRONG COMPANY, INC. 


Division FF-1 Bulkley Building, Cleveland 15, Ohio 
Distributed in Canada by Ingram & Bell, Ltd. 
Toronto * Montreal * Winnipeg * Calgary * Vancouver 
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hie 
By David H. Tarlow, C.P.A. 


Q. Would you please discuss the difference between a 
lump sum budget and a segregated budget. Our hospital 
has been in existence for many years, and the board is 
considering the installation of a budget system for the 
next calendar year.—S.L.B., Boston. 


A. The lump-sum budget provides a sum of money avail- 
able to a department without restriction as to how the 
amount must be expended within the particular depart- 
ment. 

If the segregated budget is used, provision is made for 
disbursements covering each specific activity within that 
department. For example, the dietary department may 
receive an appropriation of $100,000 to be expended as 
the head of the department deems wise and proper. This 
is a lump-sum arrangement. 

On the other hand, the department may receive the same 
appropriation but without the opportunity to determine 
the items for which it may spend the funds, since such 
would be predetermined. The segregated budget would 
indicate the specific items for which the funds could be 
disbursed. Any deviation from the accepted budget would 
have to have the approval of the administrator or the 
budget committee. Specifically, let us assume that the 
segregated budget for the dietary department called for 
the following: 

Salaries 

$12,000.00 

Cooks and Kitchen Help 

Pantry and Serving Maids 8,000.00 $40,000.00 
Raw Food ........... 


Kitchen Supplies and Repairs.... 


5,000.00 


$100,000.00 
If the department head wanted to spend an additional 
sum for any item with funds which had been saved from 
another item, such as $1,000 more for food and $1,000 less 
for kitchen supplies, special permission would be necessary 
from the administration. 


Q. Hew can you budget for unforeseen breakdowns— 
such as power plant equipment or other unexpected ex- 
pense ?—C.E., Atlanta, Ga. 


A. Each budget should contain some provision for con- 
tingencies. However, if insufficient funds are available, the 
matter should be referred to the administrator or the 
Board of Directors for decision. 
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Q. Does the examination of the minute book of the board 
of directors of cur hospital come within the scope of the 
auditor’s monthly examination of the hospital’s books of 
account ?—L.R., Columbus, O. 


A. My answer would be an unqualified yes. I know that 
some accountants would withdraw from the engagement 
at once if denied access to the minute book. This appears 
to be the general policy of all public accountants, since 
“good things need not be concealed and bad things are 
sure to color the report on the engagement.” 


You must remember that the minute book is usually 
the best source to determine the existence of contingent 
liabilities. While it is true that many personal items may 
appear in the minute book, the discretion of the accountant 
in such matters should be assured. If the minute book has 
not been examined, not only the accountant’s report, but 
his certificate should indicate the restrictions under which 
his examination has been made. 


Q. Would you kindly send us suggestions for an ac- 
counting system for a 35-bed mental hospital? The aver- 
age stay of our patients is about 35 days. We have a 
private hospital operated by a church group on a non-profit 
basis.—E.G.L., Lebanon, Pa. 


A. From the average length of stay of your patients, I 
would assume that yours is a chronic hospital. I would 
suggest that you write to the American Hospital Associa- 
tion, 18 E. Division Street, Chicago 10, Illinois, and obtain 
their Manual of Office and Accounting Procedures as a 
guide. 


Q. Is it necessary or good practice to have the bank de- 
posit checked by another person after it has been made 
ready for the bank? —H.Y., Cincinnati, O. 


A. It may not be necessary, but if the personnel is avail- 
able for this task in your office, I would recommend that 
it be done. It adds to the internal control as to the 
accuracy of the amount deposited. Also substitution of 
checks for cash would be more readily observed. 


Q. We would like to set up an equipment ledger as a 
basis for insurance and depreciation. Can you recommend 
any text books which I might use as a guide and where 
I might obtain them?—W.A., San Francisco. 


A. The following should have sufficient information for 
your needs: 
1—American Hospital Association—Manual No. 210 
American Hospital Association 
18 E. Division St. 
Chicago, Ill. 
2—Cleveland Hospital Council Manual 
Guy Clark 
Cleveland Hospital Council 
Cleveland, O. 
3—Duke Endowment Manual 
George Harris 
Duke Endowment 
Power Building 
Charlotte, N. C. 
4—Roswell’s Hospital Accounting Manual 
C. G. Roswell 
United Hospital Fund 
10 E. 41st Street 
New York, N. Y. 
All of the foregoing texts show equipment used in hos- 
pitals in an alphabetical listing by major departments. 
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CAPSULES CHLORAL HYDRATE Felons 


ODORLESS NON-BARBITURATE TASTELESS 


334 gr. (0.25 Gm.) BLUE and WHITE 
CAPSULES CHLORAL HYDRATE - Fellows 


Small doses of Chloral Hydrate 

(3% gr. Capsules Fellows) completely 
fill the great need for a daytime 
sedative. The patient becomes tranquil 
and relaxed yet is able to 

maintain normal activity. 


DOSAGE: One 3% gr. capsule three 
times a day after meals. 


71/2 gr. (0.5 Gm.) BLUE 
CAPSULES CHLORAL HYDRATE - Fellows 


Restful sleep lasting from five to 

eight hours. ‘Chloral Hydrate produces 

a normal type of sleep, and is 

A rarely followed by hangover.”’* 

HOSPITAL SIZES: : AT Pulse and respiration are slowed in 
CAPSULES CHLORAL . yy ot the same manner as in normal sleep. 
HYDRATE — Fellows Jv, Reflexes are not abolished, and the 
3% gr. (0.25 Gm.) P, A til patient can be easily and completely 
BLUE and WHITE aroused . . . awakens refreshed.”** 


CAPSULES DOSAGE: One to two 7% gr., or two to 


Bottles of 1 
four 3% gr. capsules at bedtime. 


BLUE CAPSULES 
of EXCRETION—Rapid and complete, therefore 
no depressant after-effects.’* 


Professional samples and literature on request 


pharmaceuticals since 1866 
26 Christopher St., New York 14, N. Y. 


Hyman, H T. An Integrated Practice of Medicine (1950) 
Rehfuss, M R et al: A Course in Practical Therapeutics (1948 
Goodman, L, and Gilman, A: The Pharmacological Basis 
Therapeutics (1941), 22nd printing, 1951 

Soliman, T: A Manual of Pharmacology, 7th ed (1948), 
and Useful Orugs, 14th ed (1947) 
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MEDICAL MFG. CO., INC. 


TODAY- WHEN LABOR IS SUCH AN IMPORTANT FACTOR 
... PROGRESSIVE HOSPITALS EVERYWHERE...USE 


FLEX-STRAWS 


e FLEXIBLE e SANITARY e SAFE 
e DISPOSABLE e¢ NO STERILIZING e NO BREAKAGE 


INITIAL COST 
THE ONLY COST 


FULLY 
PATENTED 


e UNWRAPPED 


e INDIVIDUALLY 
WRAPPED 


WRITE FOR SAMPLES, PRICES AND 
ANADIAN DISTRIBUTOR 
NAME OF YOUR NEAREST DISTRIBUTOR 


TORONTO e MONTREAL 
WINNIPEG e CALGARY e VANCOUVER 


FLEX-STRAW CO. 4300 EUCLID AVE. e CLEVELAND 3, OHIO 


FLEX-STRAWS ARE THE CHOICE OF ECONOMY-WISE HOSPITALS 
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4 O S p | TAL Percentage distribution of full-time hospital employees by type of hospital 


By Louis Block, Dr. P.H. 


HOSPITAL PERSONNEL* 


@ Today’s hospital represents a suc- 
cessful union of people, facilities, 
and money, joined together to accom- 
plish one major objective—better pa- 
tient care. Previous columns have 
discussed two component parts of this 
triad: facilities and dollars. The im- 
portance of the third element becomes 1946 1952 
even more significant when one recalls tari eae 
that hospitals are one of the largest Percentage increase in full-time hospital employees by type of hospital 
service industries in the United 1946-1952 
States. Furthermore, statistics show 
that salaries and wages take up the 
largest slice of the hospital dollar. 
But the situation is anything but 
static. The changing patterns of hos- 80 
pital and medical care practices, the 
constant growth in the number of 
hospital beds, the recent reduction in 60 
length of patient stay, and the result- 
ing concentration of greater care in 
a shorter span of time are just a few 
of the trends which are necessarily 
reflected in personnel practices and 
employment statistics. 


Federal 


Long-Term 
General 3 % 


Long-Term T.B. 
4% General 3% 


100 


& 


SPECIFIC CONSIDERATIONS 
In addition to these broad factors 


which affect all hospitals, there are | tion-profit [Proprietary] Gov't | Long-torn | | 
specific considerations that affect the SHORT-TERM GENERAL 
number of people employed in any 
particular hospital. These include the : 
number of hospital beds and bassinets, Table | E 
the utilization of the facility ex- Numbers of Full-time Hospital Personnel by Type of Hospital z 
pressed in terms of patients, the 1946 and 1952 
hours of work, the size of the hospital 1946 1952 
plant, the plan or physical layout of All hospitals .. 829,571 1,118,924 
the hospital, the kinds of patients General short-term hospitals 504,961 673,531 
cared for and their degree or severity Nonprofit 361,834 485,996 
Proprietary . 34,646 38,847 
of illness, the prevailing medical prac- Government 108.481 148.688 
tices, the hospital policy of patient General long-term hospitals 28,000 36,725 
care, the number and scheduling of Allied hospitals 
surgical operations, the kinds and Sadeeal 161.925 206 358 Ey 


amounts of special services offered, 
the plan of segregation of patients, 
the training and experience of the 
personnel, and the stability and flexi- 
bility of the personnel. 


Table Il 
Increase in Numbers of Full-time Employees Per 100 Patients 
1946 and 1952 


NUMBERS EMPLOYED 1946 1952 Increase ‘ 
Today, these institutions have well All hospitals 73 84 : 
over one million full-time employees General short-term hospitals 148 175 27 
an increase of over 14 million in the Proprietary 137 162-25 
(Continued on next page) Government 129 153 24 
General long-term hospitals 45 63 18 i 
*Based upon data in Administrator’s Mental and Allied hospitals 19 24 5 


é Tuberculosis hospitals 66 76 10 
Guide Issue, Hospitals, Journal of the Federal hospitals 97 115 18 


AHA, Vol. II June 1958. 
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HOSPITAL TRENDS continued 

past 6 years. (829,571 in 1946 to 
1,118,924 in 1952.) This represents a 
35 percent increase. (See Table I.) 


The greatest number is found in 
general short-term hospitals. This is 
true both in 1946 and in 1952. The 
proportionate distribution of person- 
nel among types of hospitals remained 


No. 32 Fold-Down High Safety Sides No. 36 Sliding Safety Side designed fairly constant in that period. 
with No. 40 End Guard Rail. for use on All-Positions Spring. 


The greatest increase in personnel, 
57 percent, occurred in mental and 


Safety Sides for Restless Patients maar 


PERSONNEL PER 100 PATIENTS 
There is a wide choice of Hall safety sides —to fit any Changing medical practices and in- 


regular type of hospital bed—for many different appli- clusion of newer and imnigc a 
ye ices require more personne Ime per 
cations. These include sliding and fold-down types, in a patient than formerly. In fact, it re- 


variety of heights and lengths. Features include simple, quired 11 more people in 1952 than in 
dependable mechanism; smooth, quiet operation; hard- 1946 to care for the same number of 


Write f patients. (See Table II.) 
baked enamel finish in brown or plain colors. Write for 


detailed information. the greatest increase in numbers per 
100 patients. 


Because of the concentration of 
number of patients in the general 


FRANK A. <i & SONS short-term hospitals, more personnel is 


ye: required. In 1946 it took 3% times as 
Established 1828 much personnel to take care of the 
same number of patients in general 
short-term hospitals as against gen- 
eral long-term hospitals; 8 times as 
many as in mental and allied hospi- 
tals; almost 214 times as many as in 
tuberculosis hospitals; and 11% times 
as many as in Federal hospitals. By 


1952, these proportions had been re- 
duced to 234, 714, 2%, and 1% respec- 
PATENT NO. 2597394 MY SYMPHONY 
i less S d Och | 
| To live content with small means; to 


Hospital 
PRICE LIST: Lots of 3 seek elegance rather than luxury, and 


99 M 
“Diamond Jaw Type | refinement rather than fashion; to be 


@ Baumgartner | worthy, not respectable; and wealthy, 
Needle Holder Narrow Jaw... 5 5.75 $18.50 | not rich; to study hard, think quietly, 


@ Mayo-Hegar.. 5.75 : talk gently, act frankly; to listen to 


General Offices: 120 Baxter Street, New York 13 
Showrooms: 200 Madison Avenue, New York 16 


@ Your needle will not turn while 
suturing if you use the new Ochsner 
Diamond Jaw Needle Holder. @ @ Mayo-Hegar.. 
These inlaid jaws are so hard it is = 
necessary to cut very fine precision eel " never; in a word to let the spiritual, 
teeth in them with diamond wheels. @ Heaney unhidden, and wnconscious, grow up 
@ They are so fine, in fact, that 60 Curved” .... 8144” 25.75 31.50 invent: the common, This to to be 
dermalon or well as @ Genuine OCHSNER “Diamond my symphony. 
Gne meedie, can be grasped witheu Jaw” Inserts Installed in Any 
slippage. @ Due to the extreme Needle Holder — $12.00 ; —William Henry Channing 
hardness, these teeth retain their 
effectiveness and give the sur- 
geon satisfaction for a very Not all good will programs cost money; 


INSTRUMENT 
long period of time. S & 0 Ye E one of the of 
LOS GATOS. CALIFORNIA relations ever invented is the smile. 


—The Pangborn Rotoblast 


Mayo-Hegar.. 5.7! | stars and birds, babes and sages, with 


open heart; to bear all cheerfully, do 
all bravely, await occasions, hurry 


For further information write Dept. “D”’ eo 
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Above: Frank M. Rhatigan (r.) was honored for his 23 years of service to the medical 
exhibit industry at the exhibitors’ Gridiron Dinner, during the recent annual meeting 


of the Michigan State Medical Society in Grand Rapids, 


Mr. Rhatigan is now 


executive secretary, American Surgical Trade Association, Chicago. Extending con- 
gratulations following the testimonial dinner were Mrs. Rhatigan and William J. 
Burns, executive director, Michigan State Medical Society. TOPICS photograph. 


Sanit-All Names Seck to Post 


Joseph G. Seck has been appointed 
sales manager of Sanit-All Products 
Corp., Greenwich, O. 

Mr. Seck was formerly sales man- 
ager, Consumer Products Division of 
Davidson Rubber Co., Boston, and has 
had wide experience in sales and pro- 
motion in the sundry business, both 
in the field and in an administrative 
capacity. 

The appointment of Mr. Seck to 
this new position is part of Sanit-All’s 
program for increased promotional 
activities and cooperation with the 
trade in the marketing of its Vapor- 
All and Baby-All products. 


Englander and Royal Metal 
Join Sales Forces 

In what is believed to be the first co- 
operative sales-service program of its 
kind, The Englander Co., Inc., and 
Royal Metal Manufacturing Co., both 
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of Chicago, are joining forces to sup- 
ply hospitals with a complete line of 
furniture and bedding. 

The result will be “one-stop” service 
for institutional purchasers of every- 
thing from mattresses and beds to 
laboratory stools and lounge equip- 
ment. 

The unique program was announced 
recently by Ira M. Pink, president of 
Englander, and Hobart A. Green, 
president of Royal Metal. 

The company heads said the insti- 
tutional divisions of each firm would 
sell the products of the other along 
with its own line. Thus salesmen for 
either company will be able to offer a 
potential buyer every piece of furni- 


Above: A handshake seals a unique agree- 
ment between Englander president Ira M. 
Pink (I.) and Hobart A. Green, president 
of Royal Metal Manufacturing Co. 


ture needed to equip his institution. 

The plan also extends into coordina- 
tion of design and color of equipment 
as well as combined advertising and 
merchandising programs. 

Under normal procedure each indi- 
vidual salesman would handle both 
lines but representatives of both com- 
panies would work together on special 
problems. Salesmen will expedite de- 
livery of each company’s products by 
ordering directly from that company’s 
closest factory or warehouse. 


Wallace Named to Editorial 
Board of “Antibiotics and 
Chemotherapy” 


Theodore B. Wallace, medical admin- 
istrator for Smith, Kline & French 
Laboratories, has been named to the 
editorial board of Antibiotics and 
Chemotherapy.” 

Although a recent scientific period- 
ical, the publication has won a wide 
reputation for its reporting of devel- 
opments in the investigation of anti- 
biotic and chemotherapeutic agents. 

Mr. Wallace was graduated from 
Brown University and later attended 
the University of Pennsylvania. He 
joined Smith, Kline & French in 1933. 


Ciay-Adams Appoints Coty 


Clay-Adams has appointed C. Kenneth 
Coty to the position of general sales 
manager. 

Ken Coty is well known in the hos- 
pital field and to many surgical deal- 
ers, having served for 14 years with 
Bauer and Black. He left Bauer and 
Black in 1951 te become general sales 
manager of the Eureka Printing Co., 
Scranton, Pa., and Danville, Il, 
where he was in charge of the com- 
pany’s product development, advertis- 
ing, and nation-wide sales activity. 


Edwards Appointed by A. S. R. 


The American Safety Razor Corp. an- 
nounces the appointment of Donald 
W. Edwards as sales representative in 
the southeastern territory for all prod- 
ucts in the A.S.R. Hospital Division. 
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POSITIONS WANTED 


ADMINISTRATOR: 24; Master's (hospital ad- 
ministration); administrative residency, 400- 
bed hospital; past six months, assistant ad- 
ministrator, important hospital center, 200 
beds; seeks assistant, large hospital, or 
director, hospitals 50 beds up. 


BACTERIOLOGIST: 33; A.B., M.S., Ph.D., bac- 
teriology; past five years, research, assistant 
professor and coordinator-in-chief, university 
medical school and its graduate hospital. 


PATHOLOGIST: Diplomate (both branches); 
trained, pathology, University, Western On- 
tario and Henry Ford; 10 years, director, 
pathology, several important hospitals; 
seeks change of climate; prefers dry and 
cool area. .. 


RADIOLOGIST: Diplomate (both- branches); 
trained, radiology, Montefiore, Morrisania 
hospitals; one ‘year, radiologist, 650-bed 
general hospital. 


ADMINISTRATOR: Medical; eight years suc- 
cessful private practice, tuberculosis medi- 
cine; five years, superintendent and medical 
director,. tuberculosis sanatorium, 120 beds; 
past.six years, director, 250-bed sanatorium; 
nominee, ACHA. .. 


ADMINISTRATOR: Lay: five years, Major, U.S. 
Medical Administrative Corps; B.S., hospital 
administration, Northwestern; three years, 
assistant administrator, and one year, direc- 
tor, general hospital 500 beds; three years, 
director, general hospital 250 beds; member, 
ACHA; late thirties. 


POSITIONS OPEN 


a 


ADMINISTRATORS: (a) Lay; to succeed direc- 
tor #etiring after long tenure; voluntary 
general hospital 375 beds expanding to 500 
beds: metropolis; Middle West. (b) Medical; 
director educational program, voluntary 
general hospital 250 beds completing recent 
expansion; about $12,000; New England 
town of 50,000. (c) Lay or medical; volun- 
tary general hospital completing million- 
dollar addition; superior staff; Northeast. 
(d) Lay; voluntary general hospital 250 beds; 
teaching program; near New York City. (e) 
Medical; voluntary general hospital 600 
beds; affiliated university medical school; 
East. {f) Lay: general hospital, 250 beds 
under construction; will appoint administra- 
tor early 1954; outstanding facility; West 
coast. (a) Lay; general hospital 150 beds; 
California. (h) Lay; assistant; important spe- 
cialty teaching hospital 200 beds; one of 
units affiliated with important university 
medical school; $5,000-$6,000; large city; 
East. (i) Medical; Heart Association; prefer 
older man to 65 with administrative experi- 
ence; work with medical committees; five 
days; about $6,000; opportunity to advance; 
metropolis; Middle West. 


ADMINISTRATIVE POSTS: (a) Accountant and 
office manager; familiar with taxes and set- 
ting up clinic-partnership accounts; old es- 
tablished 12-man group; to $6,000; Cali- 
fornia. (b) Comptroller with hospital ex- 
perience; assistant to director; newly open- 
ed hospital 100 beds serving as medical 
center; about $6,000; East. (c) Comptroller; 
experienced in hospital field; voluntary gen- 
eral hospital large size; medical schoo! 
affiliated; about $8,500; New England. (d) 
Personnel director; outstanding general hos- 

ital 500 beds; expansion program; town of 
50,000 near Detroit. (e) Purchasing agent; 
responsible to comptroller; voluntary gen- 
eral hospital 250 beds; Kansas City area. 
Must be trained and experienced. 


Talking over $300,000 campaign drive for Mercy Hospital, Grayling, Mich., were 
(seated, |. to r.): executive committee members M. J. Houlihan, C. R. Keyport, M.D., 
Charles Piper, Roy Trudgeon, and Roy DeWitt. Standing (I. to r.): Elwin Matheson, 
Vern Wunshel, and Fred R. Welsh. Not present when the photograph was taken were 
committee members George F. Sacks, Fred Bear, and Bill Joseph. Hospital plans to 
erect new building to replace 40-year-old wooden structure. 


Sister Mary Albert, R.S.M. — has 
been named administrator and _ busi- 
ness manager, Our Lady of Mercy 
Hospital, Coldwater, O., succeeding 
Sister Mary Rose, R.S.M., who has 
been assigned superior of the house, 
Mercy Hospital, Hamilton, O. Sister 
Mary Albert formerly was assistant 
administrator at the Hamilton hos- 
pital. 


Carl F. Ave-Lallemant — has suc- 
ceeded Magdalena M. Rau, R.N., as 
administrator, St. John’s Lutheran 
Hospital, St. Paul, Minn. Miss Rau is 
retiring after 42 years of service. Mr. 
Ave-Lallemant has been assistant ad- 
ministrator since 1949. 


Mrs. Frank Bedford, R.N.—has re- 
signed as administrator, Mercer Coun- 
ty Hospital, Aledo, III. 


A. F. Branton, Jr.—is the new su- 
perintendent, Houston (Tex.) Tuber- 
culosis Hospital, succeeding Mae Ald- 
rich, R.N., who resigned September 1 
after 25 years of service. Mr. Branton 
previously was assistant manager, 
Blodgett Memorial Hospital, Grand 
Rapids, Mich. 


Daniel E. Chapman—named acting 
administrator, Lake Chelan Commu- 
nity Hospital, Chelan, Wash., succeed- 
ing George Preston, was formerly ad- 
ministrator, Malta (Mont.) Hospital. 


Thomas J. Dalton — has been ap- 
pointed comptroller, Allegheny (Pa.) 
General Hospital. He had been comp- 
troller for the Hospital Service Asso- 
ciation of Pittsburgh. 


Sister Margaret Delores—formerly 
operating room supervisor, St. Francis 
Hospital, Hartford, Conn., is now ad- 
ministrative assistant at the hospital. 


Mrs. Lerey A. Desmond, Jr. — has 
been employed as dietitian, Bellefonte 
(Pa.) Hospital. 


Marion Ejisler—has resigned as as- 
sistant director, Sewickley (Pa.) Val- 
ley Hospital. 


Charles S. Elliott — previously as- 
sistant director, High Point (N. C.) 
Memorial Hospital, is now administra- 
tor, Virginia Baptist Hospital, Lynch- 
burg, Va. 


Sister Erharda —is the new supe- 
rior, St. Elizabeth’s Hospital, Lincoln, 
Neb., replacing Sister M. Pacifica, 
who is now superintendent and super- 
visor, Mount Elizabeth Retreat, Mor- 
rison, Colo. Sister Erharda formerly 
was superintendent and superior, St. 
Mary’s Hospital, Columbus, Neb. 


Nelson F. Evans—has been named 
administrator, University Hospital, 
Little Rock, Ark. The position has 
been vacant since the resignation sev- 
eral months ago of K. W. Newman. 

(Continued on page 49) 
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Beautility Kits 
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PERSONALLY SPEAKING continued 


Mr. Evans previously was assistant 
director, Grace-New Haven Commu- 
nity Hospital, New Haven, Conn. 


John Cheney Ellerbe — administra- 
tive resident, Orange Memorial Hospi- 
tal, Orlando, Fla., has become the 
hospital’s assistant administrator, suc- 
ceeding A. G. Pattillo, who resigned in 
February. 


Charles A. Farish and Jack McAl- 
lister—have been added to the staff of 
the recently incorporated testing lab- 
oratory of the National Sanitation 
Foundation. They will assist Walter 
D. Tiedeman, executive director, with 
the nationwide program of inspecting 
food service and other health-related 
equipment for compliance with NSF 
uniform standards and use of the lab- 
oratory’s seal of approval. Mr. Farish 
was formerly director of sanitation, 
Carolina State Board of Health, and 
Mr. McAllister was an employee of 
the Indiana State Health Department. 


Roger L. Farrington—has resigned 
as superintendent, Cape Girardeau 
(Mo.) Osteopathic Hospital. 


Francisco Ferraraccio — recently 
named assistant superintendent, The 
George Washington University Hos- 
pital, formerly was chief of the hos- 
pital’s admissions office. 


Mother Mary Flavilla — has been 
appointed superior, St. Mary of Naz- 
areth Hospital, Chicago, succeeding 
Mother Mary Modesta, who has been 
assigned as superior and principal, 
St. Stanislaus School, South Bend, 
Ind. New personnel director at the 
hospital is Sister Mary Pius, formerly 
a principal in several Pennsylvania 
schools. She succeeded Sister Mary 
Albina, now at Holy Cross Hospital, 
Taos, N. Mex. 


Mrs. Gertrude R. Folendorf — has 
resigned as administrator of the 17 
Shriners crippled children’s hospitals 
throughout the country, but will re- 
main as director, Shriners Hospital 
for Crippled Children, San Francisco. 


Sister John Gabriel—has been ap- 
pointed administrator, Providence 
Hospital, Waco, Tex., replacing Sister 
Margaret, who has 
superintendent, O’Connor Hospital, 
San Jose, Calif. Sister John Gabriel 
formerly was assistant administrator, 
Hotel Dieu Hospital, New Orleans. 
New administrator of the New Orleans 
hospital is Sister Berenice, who had 
been superintendent, O’Connor Hospi- 
tal. 


been appointed 
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Warner P. Geigenmuller—has been 
promoted from assistant superintend- 
ent to superintendent, Stanford Uni- 


versity Hospitals, San Francisco. 
George Bernard Robson, M.D., has 
been named acting assistant dean, 


Stanford University Medical School. 
Both positions were held previously 
by William H. Northway, M.D., pro- 
fessor and head, division of physical 
medicine, who asked to be relieved of 
the administrative posts in order to 
spend full time on medical and teach- 
ing duties. Windsor C. Cutting, M.D., 
is acting dean of the school, following 
the resignation of Loren R. Chandler, 
M.D. 


Sister Gilberte, R.N. — has been 
named superior and administrator, St. 
Peter’s General Hospital, New Bruns- 
wick, N. J. Sister Rose, R.N., has 
succeeded Sister Gilberte as adminis- 
trator, St. Joseph’s Hospital, Nashua, 
N? Hi: 


Phyllis Goodall — has resigned as 
administrator, Seattle (Wash.) Gen- 
eral Hospital. 


Jane Griffin—has been named pur- 
chasing agent, Western Pennsylvania 
Hospital, Pittsburgh, succeeding 
Charles Cohen, who recently resigned. 
She had been Mr. Cohen’s assistant. 
Other new appointments at the hos- 
pital are those of Patricia Collins as 
medical social worker and Mrs. Mil- 
dred Thomas, R.N., as night super- 
visor. Miss Collins was formerly as- 
sistant professor, department of social 
work, Carnegie Institute of Technol- 
ogy, and Mrs. Thomas previously was 
director of nurses, St. Margaret Me- 
morial Hospital, Pittsburgh. 


Mrs. Lillian Griffith — has been 
named general director, California 
League for Nursing, with headquar- 
ters in San Francisco. She formerly 
worked with the staff of the now-dis- 
solved National Organization for Pub- 
lic Health Nursing, New York City. 


Audra B. Grindle, R.N.—has resign- 
ed as administrator, Marmet (W. Va.) 
Hospital. 


Clarence Lind- 
ley Jackson, Jr.— 
has succeeded 
Mattie B. Pang- 
born as adminis- 
trator, Holden 
Hospital, Carbon- 
dale, Ill. He was 
formerly assist- 
ant administrator, 
Port Huron (Mich.) Hospital. Miss 
Pangborn recently retired after 17 
years of service. 


(Continued on page 51) 
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SHAY MEDICAL AGENCY 


Blanche L. Shay, Director 
Pittsfield Bldg., 55 E. Washington St. 


Chicago 2, Illinois 


POSITIONS OPEN 


DIRECTORS OF NURSES: (a) West. 225-bed 
hospital. Accredited school of nursing. $7,200. 
(b) Middle West. 190-bed hospital in large 
industrial city. $6,000 to start plus full 
maintenance, including own apartment. (c) 
East. 130-bed hospital; approved school of 
nursing. Prefer degree. Live in or out. 
$5,000 minimum to start. (d) Eastern resort 
area. 100-bed hospital; no nursing school: 
near several large cities. $5,000 plus main 
tenance. (e) Middle West. 300-bed hospital, 
affiliated with university; faculty status. 
$6,000 to start; early increases. (f) South. 
325-bed general hospital in large southern 
city. Complete charge of nursing education 
and service; two very competent associate 
directors--$7,200. 


DIETITIANS: (a) Chief. Southwest. 100-bed 
general hospital located city of 15,000. Ideal 
year-around climate. Good salary plus com- 
plete maintenance. (b) Assistant. East. 250- 
bed general hospital; excellent opportunity 
for advancement. $350 plus complete main- 
tenance. (c) Chief. East. 200-bed hospital 
in city of 100,000. Entirely new kitchen: 
Mealpack system of service is being adopt- 
ed. $6,000 plus complete maintenance. (d) 
Therapeutic. East. 340-bed hospital; four 
in the therapeutic unit and 50 employees in 
the dietary department. $4,200, mainte- 
nance. (e) Middle West. 300-bed hospital 
located in city of 50,000. Service 50 percent 
centralized and 50 percent decentralized; 60 
employees in department. $5,400 minimum 
to start. 


PHARMACISTS: (a) Rocky Mountain area. 
Only pharmacist in department. $5,000. 
(b) Assistant. Southwest. 400-bed teaching 
hospital. $3,600 to start. (c) Southeast. 300- 
bed general hospital in city of 50,000 about 
10 miles from well known seashore resorts. 
$5,000 minimum to start. (d) Staff. Pharma 
cist. East. Large teaching hospital; five in 
department. 


PHYSICAL THERAPISTS: (a) Chief. Four in de- 
partment. 300-bed fully approved hospital 
in large southern city. $350 minimum to 
start. (b) Southwest. 200-bed general hos 
pital. Full charge of physical therapy de 
partment; must be able to give all types of 
treatments including pool therapy. $400 to 
start. (c) East. 200-bed hospital; 10 in de- 
partment; complete modern equipment. (d) 
Chief. Middle West. 300-bed fully approved 
general hospital located in city of 200,000. 
$5,000. (e) Chief and assistant. West. 200 
bed hospital; complete modern equipment 
Department supervised by two certified 
orthopedic surgeons. Chief, $400; assistant, 
$325. 


WANTED: Salesmer with hospital following, 
to sell surgical gioves. Liberal commission. 
Excellent opportunity for men with proven 
ability. Box 9, HOSPITAL TOPICS, 30 W. 
Washington St., Chicago 2, Ill. 


SURGICAL INSTRUMENT- Repairing, 
ing and sharpening. 
fast service. 
Prepaid Delivery 
Surgical Repair Service 
2811 Grove St. Oakland 9, Calif. 


replat- 
All work guaranteed 
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VIM 


marks another milestone in the history of hypodermic syringes — 
completely interchangeable VIM barrels and pistons. NO MORE MATCHING 
PROBLEMS — Every piston fits every barrel. Odd pistons and barrels may be combined 
as usable syringes — a real saving. Furthermore, clear barrels CAUSE 
LESS FRICTION AND LONGER SYRINGE LIFE. Precision fit is guaranteed . . . no leakage, no backfire. 


INTERCHANGEABLE Trade Mork Reg. U.S. Pat. OF. 
Presently available in 2 cc size only. SY Rr i Ml G ES 


Packaged individually or in units of 
ONE DOZEN. 


MACGREGOR INSTRUMENT COMPANY, NEEDHAM $2, MASS. 
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Above, left: Clair L. Stealy, M.D., Ness Stealy Clinic, San Diego, 
Calif., president, American Association of Medical Clinics, talks 
with Alton Ochsner, M.D., Ochsner Clinic, New Orleans, following 
organization's luncheon, at which Dr. Ochsner was the principal 
speaker. Luncheon was held during association's recent annual con- 
vention in Chicago. In picture at right, charters are presented to 
two California chapters of the American Association of Hospital 


Accountants. Frances B. Ducey, national board member, and chief 


Chatting in the exhibits at the AHA con- 
vention were: George J. Bartel (I.), admin- 
istrator, St. Mary's Hospital, Montreal, Que., 
Canada; T. L. Peterson, Becton Dickinson 
Co.; Mrs. Glen Taylor and Glen Taylor, 
executive secretary, Upper Midwest Hospital 
Conference, Minneapolis. 


PERSONALLY SPEAKING 
(Continued from page 49) 


Daniel Haffron, M.D. — appointed 
acting superintendent, Elgin (IIl.) 
State Hospital, replaces Lou’s Stcin- 
berg, M.D., who resigned, effective 
Nov. 1. Dr. Haffron had been assist- 
ant managing officer of the hospital. 


Homer Horton—formerly adminis- 
trator, Columbus (Tex.) Hospital and 
Clinie Foundation, is now administra- 
tor, Calhoun County Memorial Hospi- 
tal, Port Lavaca, Tex., replacing Mrs. 
J. Toney, who recently resigned. 


Clifford S. Johnson—now assistant 
administrator, Lubbock (Tex.) Mem- 
orial Hospital, previously was at the 
University of Maryland Hospital and 
the Johns Hopkins Hospital, Balti- 
more. 


Mary A. Johnson — has been ap- 
pointed to the faculty, School of Nurs- 
ing Education, St. John’s University, 
Brooklyn. She will teach personnel 
management and hospital administra- 
tion in the school’s graduate program. 
A lieutenant commander in the U. S. 
Naval Reserve, Miss Johnson has 
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accountant, French Hospital, San Francisco, presents northern Cali- 
fornia charter to Alfred E. Maffly (second from |.), administrator, 
Herrick Memorial Hospital, Berkeley, and southern California char- 
ter to Howard B. Hatfield, administrator, Long Beach Community 
Hospital, and president, southern California chapter. Looking on is 
Elmer O. Massmann, administrator, French Hospital, San Francisco, 
and vice-president, northern California chapter. 


taught at New York University, Uni- 
versity of Maryland, and Columbia 
University. 


George A. Johns, M.D.— has been 
named superintendent, Missouri State 
School Hospital, Marshall, Mo., sue- 
ceeding the late R. P. C. Wilsen, M.D. 
Dr. Johns had been acting superin- 
tendent since Dr. Wilson’s death. 


William K. 
Klein — now di- 
rector, Long Is- 
land College Hos- 
pital, Brooklyn, 
N. Y., previously 
was superintend- 
ent, Hurley Hos- 
pital, Flint, Mich. 
He succeeded 
Bernard Mc Der- 
mott, who retired April 1. 
Collett, acting director 
McDermott’s retirement, remains as 
assistant director. 


Richard 
since Mr. 


WANTED: Experienced supervisor of nurses. 
Initiative and personality desirable. Good 
working conditions. Room and board avail 


able. Salary open. Write Administrator, 
Sturgis Memorial Hospital, Sturgis, Mich. 


MARY A. JOHNSON 
ASSOCIATES 


11 West 42 Street, New York 36 


Longacre 3-0764 
Mary A. Johnson, Ph.D., Director 


Our careful study of positions and applicants 
produces maximum efficiency in selection. 
Candidates know that their credentials are 
carefully evaluated to individual gituaticns, 
and only those who qualify are recommended 
Our proven method shields both employer and 
applicant from needless interviews. We do 
not advertise specific available positions. 
Since it is our policy to make every effort 
to select the best candidate, we prefer to keep 
our listings strictly confidential. 

We do have many interesting openings for 
Administrators, Physicians, Anesthetists, Di- 
rectors of Nurses, Dietitians, Medical Tech- 
nicians, Therapists, and other supervisory 
personnel. 


No registration fee 


Additional Classified on pages 48, 49 and 74 


5! 
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... items of interest for the hospital staff. For full manufac- 
turer’s information on products, write to the Buyer’s Guide Edi- 
tor, HOSPITAL TOPICS, 30 W. WASHINGTON ST., Chicago 2, 
Ill., or use the handy postpaid reply card facing page 48. 


320. Cast Room Table 


Table sections slide for proper spac- 
ing. Sections are interchangeable 
with special attachments. Table fea- 
tures built-in cassette tunnel for hip 
nailing, full length canvas hammock, 
removable plate for shoulder spicas. 
Gilbert Hyde Chick Co. 


319. Parking Lot Control 


Parking lot area near hospital can be kept 
private for hospital personnel by means of 
Parcoa system. Easy to install, no attend- 
ants are needed. Without leaving car, driver 
inserts coded-card into slotted face plate 
of electronic device (see photo), entrance 
gate opens automatically. As car proceeds 
into the parking lot, the wheels depress a 
treadle which automatically closes the gate. 
Same simple operation is followed upon ex- 
iting. System can be paid for by a monthly 
rental fee which is collected from car own- 
ers as they purchase the coded-cards. Cards 
are good for one month only as “combina- 
tion-lock” mechanism in device is changed 
each month—allowing only the current card 
to work. Apparatus can be coin-operated, 
if desired. Parking Corp. of America. 


309. Junior Size 
Hollywood Wheel Chair 


Specifications are the same as the 
adult size with the exception of the 
arms, back, and seat being three 
inches lower and the overall width 
being one and a half inches narrower. 
By means of simple interchangeable 
parts, it can be easily converted to an 
outdoor chair (illustrated) or to an 
indoor chair (large wheels in front) 
or to special glide chair with four 
small casters. Everest & Jennings. 
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321. Low-Calorie Dietetic Foods 


Tasti-Diet Low-Calorie Dietetic Foods provide 
fruits packed in sweet, syrup-like liquid, significantly low 


canned 


in calories; non-sugared, yet sweet puddings and other 
desserts and jellies; and oil-free, yet tasty salad dress- 
ings. The low-calorie value of this food is due to a process- 
ing method which, instead of sugar, employs non-nutritive 
sweeteners together with stabilizing and texturizing agents. 
Tasti-Diet Foods, Inc. 


325. Tomac 
Basket Cart 


Made of one-inch 
chrome tubing 
reinforced and 
cross braced for 
strength. Dyna- 
lock construction 
at the joints gives 
greater rigidity, 
resists wear bet- 
ter. Cart rolls 
smoothly and si- 
lently, is easy to 
steer, and can be 
pushed from 
either end. 
American Hospi- 
tal Supply Corp. 


323. Color-Coded Cotton Sutures 


Each of three commonly used sizes of cotton sutures are 
now being made in a distinctive color. U.S.P. Size 4-0 of 
Gudebrod Cotton Sutures will be pink, Size 3-0 will be 
blue and 00 will be white, unless otherwise specified. Gude- 
brod Bros. Silk Co., Ine. 


310. 
Glove Dryer 


Glove Dryer is made 
of aluminum 
throughout and is 
provided with a drip 
pan and drain- 
ing faucet. Unit is 
mounted on a wood- 
en base for easy at- 
taching to wall. Gen- 
eral Scientific 
Equipment Co. 
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288. Hospitality Light 


Fixture has a double-swiveled reading light adjustable 
for all positions up to 45° incline of patient. A pull switch 
with cord is operated by the patient. The general indirect 
lighting is mounted on a Uni-Versen Swivel and can be 
tilted downward for medical examination. A concealed 
night light provides low-level illumination behind the bed. 
One or two convenient outlets are available for electrical 
appliances or radio. Kurt Versen Co. 


303. Glare 
Shields 


Filterzone Ther- 
mo-Glare Shields 
are made of 
tough, chemically 
inert, flame and 
acid - resistant 
vinyl plastic 
which can be se- 
cured permanent- 
ly to glass and, . 4 
when desired, re- 
moved without 
difficulty. Shields filter out glare, reduce eye fatigue, and 
eliminate the need for painted windows or blinds. Ther- 
mal insulating is also provided with resultant reduction 


on air-conditioning load. Filterzone Autovision Co. 


312. Coin-Operated Television 


Starrett TV Sets, designed for coin operation, are now 
available for purchase, direct from the manufacturer. 
May he operated by remote control if desired. Starrett 
Television Corp. 


(Continued on page 55) 
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Assure Safety with 
Gudebrod Cotton 


All confusion as to the size of cotton sutures is now 
eliminated. You can quickly and easily identify the 
size merely by noting the color. 


Gudebrod now gives you color-coded cotton with 
each of the three popular sizes a different color. U.S.P. 
4-0 is pink, U.S.P. 3-0 is blue and U.S.P. 00 is white. 


Gudebrod was the first to give you cotton sutures. 
Gudebrod was the first to give you colored cotton 
sutures. Gudebrod now gives you assured safety 


with color-coded cotton. 
Specify Gudebrod color-coded cotton sutures. 


BROS. SILK CO, INC. — 


Executive Offices + 12 S. 12th St. Phila. 7, Pa. 
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329. Forceps Mittens 


Designed to absorb the shock of bare steel upon the new- 
born’s head; they are constructed of smooth latex within 
and without, with a built-in foam rubber insert. Mittens 
are thin and compressible, and when soaped in the usual 
manner prior to extraction of the head, glide into place 
with ease. Can be sterilized and re-used. The Bittner Corp. 


328. Multi-Purpose Stretcher 


New model of the Hausted Easy Lift can be used at either 
side of bed. Stretcher is designed with a slide-tilt action 
to enable one nurse to transfer heaviest patient into bed. 
Unit is convertible to post-operative and recovery room 
use by addition of accessories. Hausted Mfg. Co. 


324. Beautility Kits 


Kits contain well-known beauty prod- 
ucts for free distribution to women 
patients in private and semi-private 
rooms. Copy on the cover informs 
recipients that the kits come te them 
with the compliments of the hospital. 
Major cost for these good-will build- 
ers is borne by the manufacturers 
whose merchandise is carried in the 
Beautility Kits. Only expense to the 
hospital is nominal packaging and 
imprinting charges. Guest Pac Corp. 


327. Cough Machine 


O.E.M. Portable Cof-flator, a cough machine for exsuf- 
flation with negative pressure, is a simple, completely 
automatic apparatus for mechanical cough expulsion, for 
the purpose of eliminating retained bronchial secretions. 
Manufacturer says it is now being used in the treatment 
of atelectasis, emphysema, poliomyelitis, asthma and bron- 
chiectasis—where there is retention of bronchial secre- 
tions. O.E.M. Corp. 


330. Small-Piece Foider 


New Adjustable Foldmaster Folder is designed to fold, 
stack, and count into lots, various size small pieces, such 
as towels, pillow slips, and napkins. The self-contained, 
independent, one-operator unit can be adjusted to fold any 
ironed flat pieces, from 11 inches to 23 inches wide, and 
up to 42 inches long. Illustrated bulletin available. The 
American Laundry Machinery Co. 


. 
331. Special Diet Salad Dressings 
French dressing which is sugar-free or salt, fat, and 
sugar-free, and a salad dressing which is salt-free, or salt, 
fat, and sugar-free, for special diet patients are now 
available. Bernard Food Industries. 


(Continued on next page) 
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_Hasc¢ REDUCES PRICES 


MICRO. COVER GLASSES - BLOOD COUNTING PIPETTES 


H asco 
MICRO 
COVER GLASSES 


Finest Grade, first quality 
cover glasses. Non-corrosive 
uniform, plane parallel. 


No. MA 153 
Sizes: %'' sq. (22 mm.) 
1" sq. (25 mm.) 
and all rectangulars up to 24x50mm 


No. | No. 2 


Under 500z. $1.25 0z. $1.00 oz. 
50 o7. 1.00 oz. -90 oz. 
100 oz. -95 oz. -80 oz. 


== 


BLOOD COUNTING PIPETTES 
Made of carefully annealed glass. Gradu- 
ations are distinctly marked and will 
resist wear over a long period. 

No. MA 302 
$8.40 Doz. 
$7.20 Doz. in Gross Lots 


Extra Tubing and Mouth Piece 


////) 


Giasses 
micro COVER 


Evenly Ground, 
Polished Edges 


SPECIALTY 


COMPLETE 
LINE OF 


SLEEP 
EQUIPMENT 
FURNITURE 


DIETITIAN 
SUPPLIES 


SERVING INSTITUTIONS SINCE 1922 


WAROLD 


SUPPLY CORPORATION 
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Simply attach the MYRICK 
Inhalator to any 110-V AC 
outlet when an abundance of 
warm vapor is desired in the 
treatment of respiratory dis- 
turbances. 


This modern, scientific In- 
halator cools the vapor by a 
patented air injector. The 
flexible tube is readily ad- 
justed to project the vapor 
stream in any direction. Stur- 
dily constructed of solid brass, 
it will provide a continuous 
supply of vapor for 10 hours 
from one filling of water. A 
medicant cup is included with 
each Inhalator. 


The gleaming, polished 
chrome exterior is attractive 
and easy to keep clean. 


Safe and easy to use—the 
MYRICK Inhalator is flared at 
the bottom to make it tip proof 
— and readily portable from 
room to room. 


MYRICK. 
INHALATOR 


YOU CAN DEPEND ON ROCHESTER PRODUCTS 


ROCHESTER PRODUCTS CO. 
ROCHESTER, MINNESOTA 
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| Headlight has been redesigned for 1. 


| Remains bright and attractive for a long time. 
| Decaleomania Co. 


Ep, 


296. Sutures 


Gude-Pack, a new sterilizable suture package, is a handy 


| paper envelope containing pre-cut lengths of Champion 


Serum-Proof Silk or Hand-Craft Cotton sutures wound on 
an aluminum strip. It is said to save sutures, handling 
time in surgery and in autoclaving. Envelope opens in the 
center, providing easy access to sutures without tangling. 
Gudebrod Bros. Silk Co. 


335. Brite-Spot Headlight 


times greater light 
intensity and an increase of illuminated area of better than 
2, times that of the previous instrument. 
able, allowing user to converge or diverge the light beam 
at will, Light in weight and heat-free. National Electric 
Instrument Co., Ine. 


Spot is adjust- 


332. Decal 
Door Sign 


New decalcoma- 
nia door sign 
graphically por- 
trays the disas- 
trous results of 
quick and sudden 
opening of insti- 
tution doors. Sign 
measures by 
7 inches — and is 
printed in black, 
red, and_ white. 
Decal is quickly 
and easily ap- 


plied, with water 


only, to the “push” side of the door. Once applied, it will 
not interfere with the cleaning or polishing of the door. 
American 
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306. Dual-Light 
Proctology Set 


The components comprise proctoscope, sigmoidoscope, ano- 
scope, illuminator head, insufflator bulb, lens lamp for 
proximal illumination, and plain lamp for distal illumina- 
tion of the sigmoidoscope and proctoscope. Moderately 
priced set is designed to provide both distal and proximal 
illumination in one set and without complicating accessory 
adapters. National Electric Instrument Co. 


308. Lead Glass Fabric Gown 


The Archer Gown, developed by Dr. V. W. Archer and 
associates of the University of Virginia Hospital, is made 
of spun lead glass, and is designed to protect vulnerable 
parts of the body from x-rays and beta radiation. Gown is 
light-weight, yet flexible and strong. It is chemically re- 
sistant, non-deteriorating in storage, non-shrinking, non- 


allergenic and fireproof. Bar-Ray Products, Inc. 
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360. Fleet Enema 


The Fleet Enema solution (single-use unit of 4°. ounces) 
contains in each 100 ce., 16 gm, sodium bisphosphate and 
6 gm. sodium phosphate. Container is made of unbreak- 
able polyethelene, easily squeezed to expel contents, Poly- 
ethylene rectal tube is thin-walled for maximum flexibility 
and ease of insertion, and has a round, non-traumatic tip. 
Specially designed rubber diaphragm in base of the tube 
prevents leakage of solution and insures proper rate of 
administration. CC, B. Fleet Co., Ine. 


109. Surgical Pump 


Herb-Mueller ether-vapor-vacuum apparatus keeps the 
patient constantly anesthetized with an even uninterrupted 
flow of controlled ether vapor. Simultaneously it main 
tains a powerful vacuum for drawing off blood, mucus, 
and pus from the operative field, minimizing the need for 
sponges, and expediting the work of the surgeon. Explo- 
sion-proof. UL approved. New recirculating oil system 
automatically maintains the pumps at top efficiency, and 
at the same time eliminates oil drip or spray in cabinet 
and pressure lines. V. Mueller & Co. 


359. Conductive Rubber Seat Pad 


Conductive rubber seat pad for an anesthetist'’s stool pro- 
vides protection agaist static charges which normally 
build the anesthesia area by them to an 
electric ground, Sniug-fitting pad does not diseolor cloth 

National Fire Pro- 


ing or the plating ot the stool, VWeets 
Association's recommendations for conductivity of 


tective 


rubber parts. hio Chemical & Surgical Equipment Co, 


(Continued on next page) 
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334. 

Automatic 

Regulated 

Tourniquet 

The cuff is wrap- 

ped around the 

leg or arm close 

to the wound and 

between the 

wound and the 

heart. A twist of 

the cartridge con- 

tainer releases 

the gas pressure, 

inflates the cuff and exerts a uniform squeeze at the cor- 
rect pressure to instantly stop the flow of blood. No prob- 
ing of pressure points is necessary. A constant, uniform 
pressure is maintained until released by depressing the 
off-on control button. Variation in pressure caused by 
changes in altitude, temperature, or by flexing a muscle 
is controlled automatically by the mechanism. Robbins 
Instrument Corp. 


333. Beem Bed 


_The Beem Bed is completely push-button controlled. Con- 
tains full-size flush toilet for use in or out of bed; basin 
with hot and cold running water; automatic head and knee 
lifts; a self-contained hospital cart, and a retractable 
trapeze bar. California Darlington Co. 


336. Defibrillator 

Requires no warm up time, immediately ready for use 
when plugged in. Contains no vacuum tubes. Equipped 
with isolation transformer. Electrode leads, plugs, and 
electrodes can be sterilized as a unit. Defibrillator can be 
operated by a chassis switch or a foot switch. Morris 
Defibrillator Co. 


295. 
Bedpan Rinser 


In operation, the 
rinser is pulled 
down into a hori- 
zontal position 
over the toilet 
bowl; the bedpan 
is held under the 
spray head; then 
the flush valve 
for the toilet is 
operated. Ap- 
proximately one- 
third of the water 
ordinarily flowing 
to the toilet bowl 
is diverted to 
rinse the bed pan — the remainder flushes the toilet at 
the same time the pan is being rinsed. After using, the 
rinse arm is turned back up out of the way. Design of the 
special spray head controls splashing. Deosepter attach- 
ment eliminates waste of deodorant or germicide used. 
Gray Development Co. 


546. Solution Warmer 


Solution Warmer is explosion- 
proof in gases used in operating 
rooms. Equipped with Faultless 
conductive casters to eliminate 
hazards of explosion by static 
electricity sparks. Unit includes 
heating stand, metal drape, and 
standard Vollrath seven-quart 
basin. Fully guaranteed for one 
year against defective work- 
manship and material. Ap- 
preved by Underwriters’ Lab- 
oratories. Medical Instruments 
& Equipment Co. 


337. Fetal Head Extractor 


The Murless Head Extractor, see left, for use in Caesarian 
section, is designed with a full cephalic curved, single 
fenestrated blade which “breaks” in the middle for easy 
insertion. A sliding collar, on the shaft, locks the blade 
when the handle is lifted, presenting the surgeon with a 
firm, vectis pull upward while the head is guided through 
the incision. Goodman-Kleiner Co., Inc. 
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339. 
Therapeutic 
Music 


450 Tape Repro- 
ducer, a new in- 
strument for con- 
tinuous playing 
of music useful 
for therapeutic 
purposes, plays a 
pre-recorded tape 
like a phonograph 
plays records. 
Gives high fidel- 
ity reproduction. 
Plays from eight- 
hour continuous 
tape. Ampex 
Corporation. 


340. Patient 
Support 

Posey Patient Support 
holds patient in an up- 
right position ina 
wheel chair or ordinary 
chair, without fear of 
falling. Allows some 
otherwise bedridden pa- 
tients to be ambulatory. 
Support is strong and 
durable. Inexpensive. 
J. Posey (Go. 


269. Vermiculite for Cut Flowers 


When used as the base for cut flowers, this absorbent 
granular material makes one watering enough for the 
life of the flowers. The mineral holds flowers in place 
and prevents spilling if the vase is accidentally tipped. 
Zonolite Company. 


290. Tongue Blade 


OWD Riteshape Tongue Blade is designed to allow the 
physician’s hand to remain out of his line of vision. Small 
indentation for the physician’s finger facilitates use and 
control of blade. Convex form of the opposite end pro- 
vides adherence to the back of the tongue, eliminating 
slipping. Oval Wood Dish Corp. 


(Continued on next page) 
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(ERYTHROMYCIN, LILLY) 
ETHYL CARBONATE, CRYSTALLIN 


PEDIATRIC 


The most effective antibiotic for the common 
bacterial infections of childhood, in @ new 
palate-pleasing liquid form. 

Dosage: Thirty -pound child, one teaspoonful (100 mg. of 
"Hlatycin’) every six Aours; others, in propectien te weight. 


Supplied: In 60-cc. bottles which provide twelve 
spoonful (S-cc.) doses, 


Two New PUTNAM Books for the Hospital 
Administrator and Staff Members 


PRINCIPLES OF HOSPITAL 
ADMINISTRATION 
By John R. McGibony, M.D. 


Brings together in concise form the best of adminis- 
trative planning to serve the busy executive and 
members of his staff. 


THIS HOSPITAL 


BUSINESS OF OURS 
By Raymond P. Sloan 


Foreword by George Bugbee 


A book every board member should have immediately, 
since the author has specifically pointed out the 
trustee’s authority. Be sure the members of your 
board are supplied with it at once. 


G. P. Putnam’s Sons 
210 Madison Ave., New York 16, N. Y. 
Gentlemen: Send at once H-3D 
copies of McGibony’s PRINCIPLES OF HOS- 
PITAL ADMINISTRATION, at $6.80 per cony. 
copies of Sloan’s THIS HOSPITAL BUSI- 
NESS OF OURS, at $4.50 per copy. 


Title.___ Hospital 
Street 


[] Remittance enclosed [J Bill me 
Bill hospital account 


Peer 
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A \ proven therapy 
@Vver many years 


Ultraviolet radiations in medicine and 
surgery have produced beneficial results 
in many conditions. Doctor, investigate 


the merits of this therapy. 


The Hanovia Aero-Kromayer Lamp 
(air-cooled) is especially designed 
for local application, used 
in the treatment of 


Corneal Infections 
Otitis Media 
Indolent Ulcers 
Acne Vincent's Angina 
Laryngeal Tuberculosis 
— Infected wounds and 
Lupus Vulgaris sinuses 
Five new authoritative treatises 


on ultraviolet mailed free on 
request. Write Dept. HT-11. 


CHEMICAL & MFG. CO. 
NEWARK 5, NEW JERSEY 


World's Largest Manufacturers of Ultraviolet Equipment 


60 
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298. D’Armigene Professionals 


These uniforms feature a sleeve with a special under-arm 
bias cut that does away with bulky, rigid shoulder seams 
that tear and pull with laundering and wear. Allows free- 
dom of action, makes reaching easy. Uniforms will not 
ride up at the waist despite position of arm. Shown above 
is style called “Coachman.” D’Armigene Originals. 


361. Vaporizer 


Vapor-All Vaporizer runs all night (12 hours). Vapors 
start quickly. When vaporizer boils dry, current cuts off 
automatically until water is replenished and thermostat 
reset. Approved by the Council of Physical Medicine of 
the AMA, by Underwriters’ Laboratories, and Canadian 
Standards Association. Sanit-All Products Corp. 
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358. Surgical Sponge 

Cel-O-Sorb, a new, improved surgical sponge, is made 
from specially developed cellulose that the manufacturer 
claims will absorb up to 1000 percent its weight in blood 
almost instantaneously. Soft texture is gentle to tissue. 
Distinctive radio-opaque pattern throughout sponge pro- 
vides positive x-ray identification, Single-ply design pre- 
cludes possibility of unfolding and exposure of frayable 
edges. Economical. O-Cel-O, Division of General Mills, Inc. 


341. X-Ray Filing Unit 


Vertical Filing Unit occupies only one- 
third of the floor space of conventional 
film filing cabinets. Doors on front of 
units reduce the amount of dust that 
collects on the radiographs. Hinged 
handles fold flat when not in use, 
Picker X-Ray Corp. 


311. Mizur Syringe Holder 

Holder features new easy-sliding cover with its folddown, 
recessed handle to make carrying easy, and is convenient 
for stacking in the autoclave or sterilizer, Sterilizes 24 
syringes and 24 needles at one time, without wrapping or 
sorting. Midwest Surgical Supply Co. 


oe (Continued on page 63) 


NOVEMBER, 1953 


This 
VAPORIZER IS 


APPROVED 


VAPORIZERS 


Automatic Electric Cut-Off 


This APPROVED vaporizer has 
every desirable feature for the 
treatment of respiratory ailments. 
It is giving eminently satisfactory 
service in hundreds of hospitals. It 
is automatic. It is simple to operate. 


Model EV24 (12 hrs.) $19.95 
Model EV22 (6 hrs.) $13.95 
Model EV6 (1 hr.) $6.50 
West Coast Prices Slightly Higher 


Because the demand exceeds 
the supply we advise you to 
order now to assure delivery 
for the winter season. 


Order from your dealer; if not available order direct from 


SANIT-ALL PRODUCTS CORP. 


Makers of Baby-All Formula Sterilizers Bottle Warmers 


~ Nursers 


HUNDREDS OF INSTITUTIONS NOW USE THE JAYNE BRYANT 


SAFETY CHECK BLANKET 


Sanforized canvas, 


si launders easily. Ties 
e securely to movable 
= frame of hospital bed 


by ropes which pass 
through grommets 
spaced at eight-inch 
intervals. 75-inch zip- 
per down center for 
quick access to pa- 
tient. Additional zip- 
per 30 inches long on 
either side of center 
zipper gives further ac- 
cessibility. Two more 
openings permit pa- 
tient‘s arms to be free 
when desirable. Zip- 
pers strain-resist- 


ke ant and can be locked. 
ili Write, wire or phone. 


JAYNE BRYANT SAFETY CHECK BLANKET 


7646 S. VINCENNES AVE., CHICAGO 20, ILL. 
Box HT 11-53 


TRiangle 4-2200 


Disintegrating 


ALESEN T-TUBE 


For Safer Gastrectomy 


Reduces hazard of duodenal stump 
disruption. Smoother post-operative 
convalescence. Disintegrates’ and discharged 
in 5 to 7 days pSost-operatively: ~ Contains 
barium sulfate for x-ray, purposes, Available at 
your Surgical Supply House, 


Write for Literature of 


SEAL-INS LABORATORIES 
2857 EAST 11th ST. LOS ANGELES 23, CALIF. 
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OPORLESS DEODORANT 


Only 
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BUYER'S GUIDE continued 


NEW LITERATURE 


316. Suggestions to Make Your Gloves 
Last Longer — folder of data com- 
piled from tested procedures in hos- 
pitals in which proper purchasing, 
storing, washing, testing, and sterili- 
zing of surgeons’ gloves has proved 
conducive to substantial economies in 
glove costs. The Massillon Rubber Co. 


345. Forma-San with G-11 Instrument 
Germicide—booklet describing proper- 
ties of this germicide. Discusses re- 
sults of tests made to determine effec- 
tiveness of Forma-San. Huntington 
Laboratories, Inc. 


346. Soap Dispensers, Valves, and 
Tanks — new catalog including capac- 
ity, dimensions, and individual fea- 
tures of each model. Bobrick Mfg. 
Corporation. 


348. Hi-Pro, specially-processed, spray- 
dried cow’s milk of high protein, low- 
fat content — booklet describing its 
properties and values. Jackson-Mitch- 
ell Pharmaceuticals, Inc. 


349. Dark Room Technique for Better 
Roentgenograms — booklet on dark- 
room equipment and practice, care of 


equipment, developing, processing, ete. 
E. I. du Pont de Nemours & Co., Ine. 


350. Nonfat Dry Milk, its role in nu- 
trition — booklet on what it is, what 
it does, why it’s needed and how it’s 
used. Pet Milk Co. 


351. Chaffin-Pratt Hospital and Sur- 
gical Devices—catalog of suction ma- 
chines, collection trap units, irriga- 
tion bottle hanger and harness, ete. 
Pratt Hospital Equipment Co. 


352. Floor and Wall Coverings for 
Institutions — four-page folder de- 
signed to aid management of institu- 
tions in the selection of floor and wall 
tile. Hachmeister, Inc. 


353. Oxygen Therapy Equipment—20- 
page illustrated catalog of oxygen 
tents, analyzers, Thermal hoods, regu- 
lators, etc. Melchoir, Armstrong, Des- 
sau Company. 


344. Library Planning and Equipping 
—64 page catalog with 175 illustra- 
tions of new equipment and recent in- 
stallations. Included is a description 
of the Remington Rand Photo-charger 
which may be used without altering 
in any way the preparation of 
books already on the shelves. Photo- 
charger permits immediate return of 
books to shelves without need of 


charge slips and has the accuracy and 
speed of mechanical charging. Pro- 
cedures such as preparation of over- 
due notices and registration records 


are simplified. Remington Rand Ine. 


354. Hospital Specialties Catalog- 
features new Beam-Matie Foot-Stool, 
Crib Tray, and Service Tray. The cat- 
alog also includes illustrations of a 
complete line of chart holders, card 
holders, bottle and test tube racks, 
etc. Beam Metal Specialties. 


NEW FILMS 


347. Selected Motion Pictures — 39th 
annual catalog describing more than 
1,400 subjects, including 140 indus- 
trially-sponsored free-loan films. As- 
sociated Films. 


355. Seminar on Migrane and Migrane 
Variants. 10 minutes. Sound. Color. 
Sandoz Pharmaceuticals. 


356. Brain Sections and Slice Recon- 
structions — new Medichrome Series 
consisting of 250, 35 mm. Kodachrome 
photomicrographs and charts of slice 
reconstructions, Clay-Adams Co., Inc. 
357. Vascular Diseases — enlarged 
Medichrome Series of 182 clinical 
slides. Clay-Adams Co., Inc. 


und what are its advantages? 


WHITEHALL Baths 


featuring the ONE MOTOR mobile whirlpool bath unit* 


Q. What is the Whitehall ONE MOTOR mobile whirlpool bath unit 


A. It is the first mobile whirlpool unit in which the 
2 operations of agitation and emptying are combined into one — 


mobile unit are: 


“2 motor’ parts. 
e FASTER EMPTYING. 
LOWER PRICES. 


Other features of WHITEKALL 
WHIRLPOOL BATHS are: High Pres- 
sure Jet, Double Action Pressure Con- 
trol Valve, Auto-Counter-Balancer. 
Available also in stationary models 
with many of these same features. 


The best method of heat applica- 
tion on extremities for hospital 
and office use. 

“It is our clinical experience with 
over 3000 cases that this mode of 
treatment (whirlpool bath) gives 
the best therapeutic response.”’* * 


*U. S. Patent * 2555686 


compared with the cumbersome construction and operation 
of the ordinary ‘’2 motor’ mobile unit. 


The ADVANTAGES of the WHITEHALL ONE MOTOR 


¢ SIMPLIFIED CONSTRUCTION through elimination of troublesome 


Mobile 
Mode! 
JO-10 
Arm, leg, 
hip and | 19 Wall st. 
lumber 


region. 


Name 


* 


**Currence, J. D., N. Y. State J. of Med. 48:2044, 1948. 


Installation at Sunbury Commu- 
nity Hospital, Sunbury, Penna. 


Please send me catalogue with detailed 
description of full line of WHITEHALL Whirlpool 
Units, reprints and additional information. 


WHITEHALL 
Hydromassage 
Whirlpool Bath 
for Full Body 
Immersion 
Model JO-400 
Distinguished for: 
Quality of 
Craftsmanship, 
Excellence of 
Design, Quality 
of Materials. 
Easily Operated, 
Efficient, 


4 Economical. 


Passaic, N. J. 


Zone State 
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sO easy, 


so practical 


it's hard to 


believe, 


SO EASY. The instant you bend 
the flexible, plastic Safticlamp* 
you see how easily one hand does 
all the work—starts or stops flow, 
adjusts its rate—quickly, safely. 
SO PRACTICAL. The Safticlamp 


Safticlamp — 


is believing 


can’t get lost or misplaced... 
it can’t slip, break or damage 
tubing. And the Safticlamp is 
built into every Cutter expendable 
I. V. set at no extra cost. Once 
you have tried it you won't be 


without its exclusive advantages. 
BENDING IS BELIEVING. If you 
haven’t tried the Safticlamp, 
write: Cutter Laboratories, Dept. 
S-38 Berkeley, Calif. You’ll receive 


a Safticlamp to try for yourself. 
*T.M, 


An exclusive plus value on all CAJTIL R . V. SETS 


CUTTER Laboratories 


Berkeley Colforma 
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A monthly meeting place for the official 


ASSOCLATIONS OF OPERATING ROOM NURSES 


a section of special interest to 
Operating Room Supervisors, Surgeons, 
and Nurses 


contributions are welcome 


Sponsored by ETHICON SUTURE LABORATORIES, INC. 


Above: Members of the A.O.R.N. of New York City served on the 
planning committee for the program presented for operating room 
nurses. Left to right, they are: Frances E. Reeser, Carrie Marshall, 


Rose Wabersich, Joan Driscoll, Anne Dodge Sasse, Barbara Anne 
Volpe, Helen J. Nolan, and Edith Dee Hall. The nurses also served 
as ushers during the meetings. 


ICS Holds Three-Day Meeting for O.R. Nurses 


@ Over 730 operating room nurses attended the special 
sessions held for them during the International College of 
Surgeons meeting in New York City and sponsored by the 
College. Those present at the three-day session came from 
22 states, Canada, and Turkey. On the following pages 
is a report of the meeting. 


Planned Clinical Instruction--Panel Discussion 


Moderator: Mary E. Muller, R.N., Assistant Director, 
Nursing Education and Nursing Service, Department of 
Hospitals, New York. 

Participants: Grace E. Marr, R.N., Assistant Secretary, 
Inter-group Relations Program, ANA; Gladys Scott, R.N., 
Assistant Director, Nursing Education, Beth-Israel Hos- 
pital School of Nursing, New York; W. Mason Couper, 
M.D., Lecturer in Surgery, McGill University, Assistant 
Surgeon, Royal Victoria Hospital, Consulting Surgeon, 
Queen Mary Veterans Hospital, Montreal, Que.; Edith 
Fallon, R.N., former ORS, University Hospital, New York; 
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Elsie Palmer, R.N., Assistant Director of Nursing Care, 
Bellevue Hospital, New York, and Hilda Mazerall, R.N., 
Instructor in O.R. Principles, Winnipeg General Hospital, 
Winnipeg, Manitoba. 

Miss Mullen—This is a timely subject. In some schools 
thought and experimentation have gone into changing 
curriculum. Eliminating O.R. technic courses in student 
curriculum is the new trend, 


Miss Palmer—It is difficult to evaluate any new trend 
without trial. Many feel that O.R. experience is necessary. 
In the O.R. the keynote is asepsis and nowhere can the 
student learn this so well. At least 15 more classroom 
hours would be needed to justify its removal. In the O.R. 
the student learns, understands, and appreciates teamwork 
and develops a broad understanding of total patient care. 
Some question the practicability of O.R. experience. They 
ask, “Is it a learning experience?” or “Is it an endurance 
test?” They also ask, “What does the student learn that 

(Continued on next page) 
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Above: Standing, |. to r.: Audrey Kugler, Malvern, Pa.; Rita Moulter, 
Bryn Mawr (Pa.) Hospital; Sister Nazarene, Mary Immaculate Hos- 
pital, Jamaica, N. Y.; Sister Bernarda Marie, Jamaica, N. Y. Seated, 
|. to r., are: Marguerite T. Over, Wayne, Pa.; Sister St. Magdalen 
and Sister Florence Miriam, St. John's Hospital, Long Island City, 
N. Y.; Sister M. Virginia Clare, Mary Immaculate Hospital, Jamaica, 
N. Y., and Sister Charles Maureen, also of Jamaica. Below: Stand- 
ing, |. to r.: Doris Sherwood, Spring Valley, N. Y.; Mary P. Dean, 
Buffalo (N. Y.) General Hospital; Emma Lou McCormick, New York 
Rehabilitation Hospital, West Haverstraw, N. Y.; Josephine Andrew, 
Swedish American Hospital, Rockford, Ill., and Helen Jesberger, 
Brooklyn, Seated: Catherine E. Scott, Buffalo, N. Y.; Jean Smith, 
Glendale Hospital, Palatka, Fla.; Louise Rawls, Franklin Square 
Hospital, Baltimore, Md.; Mabel Register, Church Home and Hos- 
pital, Baltimore, and Mary Shean, Bronx, N. Y. 

Top, opposite page, are, standing, |. to r.: Eunice D. Rowse, Wash- 
ington (Pa.) Hospital; Davilla Lynch, Dallas, Tex.; Amy K. Thomp- 
son, Aultman Hospital, Canton, O., and Marcella E. Fletcher, Jack- 
sonville (Ill.) State Hospital. Seated: Agnes Dionne, Quebec, 
Ceneda; Sister M. Ronalda, Holy Cross Hospital, Salt Lake City; 


Sister M. Firmina, St. Anthony's Hospital, Louisville, Ky.; Ethel W. 
Weaver, Mercer Hospital, Trenton, N. J.; Linda K. Alden, Mon- 
mouth Memorial Hospital, Long Branch, N. J., and Norma Ruark, 
Cambridge (Md.) Hospital. 

Center, opposite page, are, standing, |. to r.: Elizabeth Wolanske, 
Mary Hitchcock Hospital, Hanover, N. H.; Charlotte M. Tyskewicz, 
N. Tonawanda, N. Y.; Arlene A. Cumming, Buffalo (N. Y.) VA Hos- 
pital; Virginia R. Toner, Bronx, N. Y. Seated: Ann Cahill, Brighton, 
Mass.; Anne E. Raymond and Helen J. Coghlan, Massachusetts 
General Hospital, Boston; Bertha K. Zenn, Shadyside Hospital, 
Pittsburgh, Pa.; Mary T. Philbin, Woodside, L. I., N. Y., and Frances 
E, Reeser, Bronx (N. Y.) VA Hospital. 

Bottom, opposite page, are, standing, |. to r.: Ethel Johnson, Quincy 
(Mass.) City Hospital; Helen Kelley, Holyoke (Mass.) Soldiers 
Home; Barbara Anne Volpe, Manhattan Eye, Ear & Throat Hospital, 
New York City; Hilda D. Brooks, Memorial Hospital, New York 
City, and Catherine Hartman. Seated: Priscilla Beck, Norwood 
(Mass.) Hospital; Doris Taylor, Peninsula General Hospital, Salis- 
bury, Md.; Edith Hill; Helen Conway, New Cumberland, W. Va., 
and Phyllis Heaton, Hahnemann Hospital, Philadelphia. 
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Top, left: Standing, |. to r.: L. Small, New Rochelle (N. Y.) Hos- 
pital; M. Harvey, Miners Hospital, Spangler, Pa.; M. Elder, Hast- 
ings, Pa., and C. Fanslow. Sitting: R. W. Perdue; Margaret Padget; 
Gurli Granberg, Swedish Hospital, Brooklyn, N. Y; Lorraine Raczy- 
kowski, Kenosha, Wis., and Opal Stamper, St. Luke's Hospital, 
Racine, Wis. 

Center, left: Standing, |. to r.: Margaret Lehnert, Massillon, O.; 
Shirley Thomas, Massillon (O.) City Hospital; Lucille Wood, Roch- 
ester, N. Y.; Reeva Prekup, Wooster, O.; Reta M. Holt, Boston, and 
Ethel Sawyer, Boston. Seated: Evelyn C. Roberts, North Shore 
Hospital, Manhasset, L. |., N. Y.; Margery Low, Polyclinic Hospital, 
New York City; Marguerite Hansen, and Dorothy G. Flynn, Glen 
Falls (N. Y.) Hospital. 

Bottom, left: William Patterson, New York City; Beatrice Huns- 
berger, Methodist Episcopal Hospital, Philadelphia; B. Scollin Cash, 
New York City; Ann V. McCall, Holy Family Hospital, Brooklyn, 
and Evelyn Varlack, Jamaica, N. Y. Seated: Greta Faulkner, Kath- 
leen J. Heffernan, both of New York City; Margaret Giffin, National 
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League for Nursing, New York City; Eleanor Crawford, Saratoga 
Hospital, Saratoga Springs, N. Y., and Salome Husted, Bergerfield, 
N. J. 

Above: Standing, |. to r.: Juanita Landefeld and Margaret Doty, 
both of Martins Ferry (O.} Hospital; Helene Goldenberg, Bayside, 
N. Y.; Helen Myers, North Shore Hospital, Manhasset, L. I., N. Y., 
and Rachel Mason, Polyclinic Hospital, New York City. Seated: 
Anne McGill, All Souls Hospital, Morristown, N. J.; Florence Lajew- 
ski, Alma Brooks, and Henrietta Jelonek, all of Dunkirk, N. Y., and 
Martha H. Morgan, Polyclinic Hospital, New York City. 

Below: Standing, |. to r.: Helen J. Nolan, Coney Island Hospital, 
Brooklyn; Beatrice Sheahan, Helen T. Sider, Willard Parker Hos- 
pital, New York City; Anne Dodge Sasse, secretary, A.O.R.N. of 
New York, and Audrey E. Volker, Polyclinic Hospital, New York 
City. Seated: Edith Dee Hall, president, A.O.R.N. of New York; 
Olga Brunner, Polyclinic Hospital, New York City; Sister M. Augusta, 
St. Anthony's Hospital, Rockford, Ill.; Sister M. Ethelburga, St. Fran- 
cis Hospital, Peoria, Ill., and Inez Artico, Managing Editor, HOS- 
PITAL TOPICS, Chicago. 
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Anesthetists Hold 20th Annual Meeting 


@ Highlights of the recent annual convention of the Ameri- 
ean Association of Nurse Anesthetists are shown here. 
The meeting was held in San Francisco at the same time 
as the AHA convention. The balanced program included 
excellent scientific papers and well-planned entertainment, 
feature of which was “Fun Night.” 


Above: Six members of the Southeastern Assembly of Nurse Anes- 
thetists who attended the 20th annual meeting in San Francisco 
, posed for a picture at the Dallas (Tex.) airport while they waited 
to make connecting flights. Left to right, they are: Mrs. Thelma J. 
Cross, chief anesthetist, VA Center, Biloxi, Miss., president, Missis- 
sippi Association of Nurse Anesthetists; Alberta Boggan, VA Hos- 
pital, Birmingham, Ala.; Winnie Paxton, Crawford W. Long Hospital, 
Atlanta, Ga., president, Georgia Association of Nurse Anesthetists; 
Mrs. Rosalie McDonald, chief anesthetist, Emory University Hos- 
pital, Emory University, Ga.; Mrs. E. L. Brantley, chief anesthetist, 
Jackson County Hospital, Pascagoula, Miss., chairman, Southeastern 
Assembly of Nurse Anesthetists, and Anne Beddow, Crippled Chil- 
dren's Hospital, Birmingham, Ala. 


Members of the association's board of trustees are (seated, |. to r.): 
Lillian G. Baird, Michigan, second vice-president; Minnie V. Haas, 
Texas, first vice-president; Josephine B. Bunch, Oregon, president; 
Agnes M. Lange, Illinois, treasurer. Standing, |. to r.: Marie A. 


Mary L. Regus (center), president, Louisiana Association, is crowned 
Queen Ann S. Thesia, 1954, with a crown made of intravenous tub- 
ing. Performing ritual, held on “Fun Night," is Virginia Futch, 
Queen Ann S. Thesia, 1953. Leading the applause is Edna Peterson, 
chairman of the convention committee. 


The Washington delegation distributed apple candy to all guests 
at “Fun Night." 


Bader, New Jersey; Rosella J. Crotty, Wisconsin; Mrs. Pauline E. 
Henry, Illinois, and Olive L. Berger, Maryland, trustees. Not shown 
are newly elected trustees Nora G. Dell, Washington, and Mary 


E. Costello, Ohio. 
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by EDITH DEE HALL,R.N. 


@ A page set aside for the discussion of administrative problems in the O.R. 


A Complete Conference for Operating Room Nurses 


@ The first national meeting of the Associations of Operating Room Nurses will have a 


complete three-day program planned by and for operating room supervisors and 


operating room nurses. Sessions will be held at the Hotel New Yorker, New York 


City, on February 1, 2, and 2. 


All operating room nurses throughout the country are invited to attend. 


There will be no registration fee. 


The sessions will include positioning of patients, demonstrations of difficult 
drapes, and panel discussions on all phases of technic. Program participants will 


come from all sections of the country. 


There will be an exhibit area so that manufacturers can display all their equipment 
and accessories used in the operating room. Sufficient time will be allotted to visit 
exhibits and see demonstrations of the latest equipment and supplies. 

The complete program will appear in the next two issues of the O.R. Section. 


Advantages Offered to Nurses by the A.0.R.N. 


@ I have intended for some time to point out to nurses 
who work in the operating room the advantages and bene- 
fits to be gained from the Association of Operating Room 
Nurses. 

At its beginning members of the Association set up aims 
to direct its course toward a desirable goal. Some of these 
aims were: to be a specific group for the pooling of knowl- 
edges and experiences in the field of operating room work 
in nursing; to discuss problems, and their solutions, and 
present them at regular meetings; to disseminate recom- 
mended technics toward the end that the association may 
guide the younger nurse in her work in this particular 
field; to present new and approved methods and equipment 
by means of lectures and demonstrations, and to interest 
the experienced operating room nurse that she may be 
willing to contribute ideas and suggestions. These aims 
have been put into practice. A review of the past five 
years reveals the benefits that the nurse in this field has 
derived. Perhaps the most important service the Asso- 
ciation has performed is that it has become the means for 
the exchange of ideas, improved teaching tactics, and bet- 
ter methods among operating room nurses throughout the 
‘country. 


INTEREST IMPRESSIVE 


The interest and enthusiasm that have been shown at 
institutes, conferences, and meetings held for operating 
room nurses is impressive. That there is interest is illus- 
trated by the fact that the New York A.O.R.N. receives 
a constant stream of letters requesting information con- 
cerning subjects which have been discussed at their meet- 
ings. It also receives a steady flow of suggestions for 
programs, new trends in improving technics, and new 
ideas in teaching outlines. The A.O.R.N. can, and is doing 


NOVEMBER, 1953 


a great deal to expand the knowledge of the operating 
room nurse as well as to help develop and improve technic 
in the operating room. 

It has been my desire, whenever possible, to help in the 
development of the A.O.R.N. in sections of the country 
where there is no such group. The basic ingredient neces- 
sary to organize a group is sincerely interested nurses 
who have ambition to see the program through. Actually, 
the beginning is simple, and a nurse should not hesitate 
to be the leader. Certainly no one could have had less 
experience in organizing than I, but with the support and 
cooperation of my colleagues, the results have been most 
gratifying. 


MEETINGS ARE FEASIBLE 


There are still many states where groups have not been 
organized. I realize that it is not feasible to attempt such 
an undertaking in isolated areas. However, every state 
has one or more large cities with several hospitals within 
a radius of 50 miles or less. Operating room nurses from 
these hospitals can get together and organize. Often sev- 
eral small towns with one hospital in each are close enough 
so that a group can be developed. Naturally, in this latter 
instance it would not be practical to have monthly meet- 
ings, but much could be made for an all-day sessicn with 
surgeons included. In many areas surgeons have been 
helpful by giving their support in encouraging nurses to 
join and attend meetings. 

Material for programs is available in abundance. Teach- 
ing outlines, new set-ups, improved methods, and pro- 
cedures are of interest to nurses. There is a lengthy list 
of subjects for lectures and panel discussions by surgeons, 
lawyers, pathologists, and men in industry. You will find 
(Continued on next page) 
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THE 
SENSIBLE 
METHOD 
of 
PREVENTING 
INFECTION 


A simple fusion of the 
Diack tablet shows dress- 
ings have reached and 
exceeded the thermal 
death point of al! danger- 
ous organisms at their 
spores. 


Use a Diack Control in 
each pack to assure clean, 
sterile dressings. 


Diack Controls are easy 
to use, do their job effi- 
ciently, and are low in 
price. 


SMITH AND UNDERWOOD 


Sole Manufacturers of Diack Controls and 
Inform Controls 


ROYAL OAK, MICH. 


PROBLEM CLINIC continued 

surgical supply companies will co- 
operate and will often send represen- 
tatives long distances to give demon- 
strations, show films, or lecture to 
groups. Usually a hospital in the area 
will furnish meeting places for these 
purposes. 

If you are not in an area where 
there is an A.O.R.N., I want to en- 
courage you to seriously consider 
starting a group. Contact other oper- 
ating room nurses and discuss the 
matter with them. If you wish ma- 
terial as a guide in your initial plan- 
ning, I have it for you. Write to me 
at 305 W. 18th St., New York City. 

If you are working in an area where 
there is an A.O.R.N. and you still have 
not joined, I urge you to become a 
member as soon as possible. No nurse 
can be active in such an association 
and still feel that she is alone or that 
all the good or all the bad features 
possible exist in her operating room. 
Consider it a duty to share your ex- 
periences and to help in the efforts to 
give better and safer service to 


WooDWARD 
FORMERLY Bureau 


3rdt *°18S N.WABASH AVE. 
CHICAGOes 
ANN WOOOWARDO Directo 


POSITIONS OPEN 


SUPERVISORS, OR: (a) Administrative ability, 
able to organize department and teach, 345- 
bed hospital, medical school affiliated: 6 
major, 5 minor rooms, large city, Middle 
West. (b) 200 bed children’s hospital, pedi- 
atric, experience preferred; extensive car- 
diac surgery; large California town. (c) R.N. 
anesthetist, small voluntary general Hos- 
pital; $6000, town 10,000, South, Gulf Coast. 
(d) General hospital, 500 beds; teach and 
coordinate class; about $6500; requires de- 
gree; large city, Michigan. 

WANTED Nurse anesthetist, male or female. 

75-bed hospital associated with group. Mod- 

ern equipment. Salary $500 per month plus 
maintenance, paid holidays, liberal paid 
vacation, sick leave. Pleasant community 
near metropolitan areas in western Penn- 
sylvania. Apply Administrator, Bashline 

Hospital, Grove City, Pa. 

(Additional classified on 
pages 48, 49, and 51) 


patients undergoing surgery. 

To all members who have worked to 
make the A.O.R.N. what it is today, I 
send my warmest greetings. 


San Francisco A.O.R.N. Sees Table Demonstration 


@ Operating room nurses who belong 
to an Association of Operating Room 
Nurses can derive much benefit from 
the various programs that are pre- 
sented at meetings. 

While the HOSPITAL TOPICS staff 
was in San Francisco to cover the 
American Hospital Association con- 
vention, we attended the regular Sep- 


tember meeting of the A.O.R.N. The 


program chairman had invited officials 
of the American Sterilizer Company 
to demonstrate their operating table. 
Above: Adrian Compere of American 
Sterilizer explains table’s features to 
the group. Mr. Compere demonstrat- 
ed all accessories to the table and 
answered questions asked by nurses, 


O.R. Section. 


Note to Supervisors 


If you are an Operating Room Supervisor and are not now receiving 
HOSPITAL TOPICS personally addressed to you, send your name, the 
name of your hospital and its complete address to us. 

We will enter a year’s subscription to HOSPITAL TOPICS for your 
own personal use without charge. Note: The Editors of Hospital Topics 
and Buyer’s Guide entirely control the selection of material used in this 


Ethicon Suture Laboratories, Inc., New Brunswick, N. J. 


HOSPITAL TOPICS 
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@ A section devoted to the interests of the CSR staff. 


Sterilizing Syringes — the “Wesley Way” 


Supervisor, Wesley Memorial Hospital, Chicago 


@ Syringes are an expensive item in 
the hospital, but the central supply 
staff can help cut costs by minimizing 
breakage and loss. Important factors 
in reducing breakage are the methods 
of handling, cleaning, and sterilizing 
syringes. 

In central supply at Wesley we wash 
our syringes in a warm detergent so- 
lution, rinse in hot tap water, and 
rinse finally in distilled water. The 
task of wrapping the 1,000 syringes 
used per day in the hospital would be 
a tremendous one; however, the major- 
ity of our syringes are not wrapped. 
All 2 ce., 5 ec., and 10 ce. syringes are 
assembled, with needles, and placed 
in a Steritube. Labeling is unneces- 
sary because the size of the Steritube 
designates the size of the syringe and 
the color of the rubber cap is the clue 
to the gauge of the attached needle. 
The Steritubes are placed in a hori- 
zontal position in wire baskets and 
sterilized immediately after assem- 
bling, while there is still moisture in 
the syringe. 

All other syringes are assembled 
and wrapped in a double muslin wrap- 
per and tied with string. 

After sterilization the syringes are 
cooled to room temperature before 
they are stored in their respective 
drawers to await dispensing. 


DISPENSING 


Syringes are available to the nurs- 
ing units at all times during the day 
and night, but are dispensed only upon 
presentation of a duplicate requisition 
slip to the central supply. 

The number of Steritubes ordered 
is limited on each requisition. How- 
ever, the units may send as many 
orders as will be needed for an eight- 
hour shift. This method facilitates 
handling and checking and prevents 
syringes from remaining on the wards 
for a long period of time. Thus there 

(Continued on next page) 


Right: Miss Abbott demonstrates assembly 
of syringes and needles, placing them in 
Steritubes, and then in baskets for sterili- 
zation. 
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By Esther Abbott, R.N., Central Supply Room 
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Neither the Tulip bulb, 
nor the good earth, 
nor the gentle rain 


can do it alone. 


IT TAKES ALL THREE... 


And so it is with autoclave 
sterilization. To be sure, 

it takes TIME, TEMPERATURE 
and sTEAM! 


ONE GLANCE REDUCES CHANCE 


Just a glance at the a-T+1 

STEAM-CLOx indicator provides 

graphic aid in checking —- 

all three elements essential to 

sterilization inside every single 

pack. a-T-1 STEAM-CLOx offers 

this 3-way type of warning! 

Fill out the coupon below 

and send today for 

GENEROUS COMPLIMENTARY SAMPLES 

and complete Sterilization File 


NO CHARGE OR OBLIGATION 


' 

J 


ASEPTIC THERMO INDICATOR co. ! 

11471 Vanowen Blvd., Dept. H17.33 

North Hollywood, California 

0 Please send free samples and complete 
sterilization file. 

(0 Please have service representative call. 


My name 

Title 

Hospital 

Address__ 

City. State. 
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CENTRAL SUPPLY continued 


Supplies are sent up by dumbwaiter, in boxes labeled with number of unit to which 
they are to go. Note requisition in box. Green slip must accompany every order 
which leaves central supply room and must be returned with supplies for checking in. 


is less chance for breakage and loss. 

Our duplicate requisitions consist 
of a white and a green slip. The white 
original copy remains in the central 
supply; the green copy (duplicate) ac- 
companies the equipment to the wards. 
This copy remains on the ward until 
the used equipment is returned to 
central supply. 

Steritubes are delivered to the units 
in wooden service boxes via dumb- 
waiters. Upon arrival to the floor 
they are transferred to the clean sec- 
tion of the utility room where they 
are easily accessible to floor personnel. 

When a syringe is needed, it takes 
but a few moments to select the de- 
sired size from the service box, re- 


Staff Nurses at Work 


At the end of a hard day the nurs- 
ing staff of the operating room and the 
central supply of Palo Alto (Calif.) 
Hospital were still smiling. From left 
to right the nurses are: S. Mizufume; 


move the rubber cap from the Steri- 
tube, slip the syringe out with needle 
attached, and use the syringe. 

After use the Steritubes and syrin- 
ges are placed in the service boxes 
labeled “used”? and are returned to 
central supply with the corresponding 
green slip. We have found that col- 
lecting the syringes in these boxes 
also helps to prevent breakage. The 
boxes save time at the point of load- 
ing and unloading our dumbwaiter, 
since the method eliminates handling 
numerous small items. 

This method has enabled the staff 
at Wesley to keep up with the tremen- 
dous demand for syringes and to keep 
breakage and loss at a minimum. 


Mrs. E. Natenstedt, assistant O.R. 
supervisor; Mrs. I. Herrick; Mrs. M. 
Ball; Mrs. L. Hammond; Mrs. A. 
Koehler; Mrs. G. Woltman; E. Mason, 
and G, Couch, O.R. supervisor. 
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PERSONALLY SPEAKING 
(Continued from page 51) 


John M. King—formerly adminis- 
trator, Petersburg (Va.) General Hos- 
pital, is now administrator, Edge- 
water Hospital, Chicago. 


Macie N. Knapp, R.N.—whose resig- 
nation as superintendent, Memorial 
Hospital, Logansport, Ind., was an- 
nounced in the September issue, is now 
administrator, Starke Memorial Hos- 
pital, Knox, Ind. 


Henry W. Kumm, M.D. — has re- 
placed Harry M. Weaver, M.D., as 
director of research, National Foun- 
dation for Infantile Paralysis. Dr. 
Weaver recently resigned. Dr. Kumm 
has been on the staff of the National 
Foundation since 1951. 


Ivan A. LaCore, M.D.—is the new 
medical superintendent, Pontiac, Mich., 
State Hospital, succeeding the late 
P. V. Wagley, M.D. Before receiving 
his present appointment, Dr. LaCore 
was assistant superintendent, Ypsi- 
lanti (Mich.) State Hospital. 


John P. Leicht—formerly assistant 
comptroller, Michael Reese Hospital, 
has been appointed administrator, 
Capitol Hospital, Milwaukee, Wis. 
The new post was created to facilitate 
the hospital’s expansion program. 


Myrtle E. Lewis, R.N.—has resign- 
ed as director of nurses, Lutheran 
Hospital, Fort Wayne, Ind., to become 
assistant director of nurses, Evanston 
(Ill.) Hospital. 


Laura Logan, R.N.—has resigned 
as director, school of nursing and 
nursing services, St. Louis City Hos- 
pital. Her assistant director, Attalee 
Buckingham, R.N., also has resigned. 
Frances Vetter, R.N., formerly assist- 
ant director of the school in charge of 
health and welfare, has been named 
acting director, succeeding Miss Lo- 
gan. 


Mother St. Louis — has retired as 
superior of sisters, Merey Hospital, 
Urbana, II]. She has been succeeded 
by Mother Mary Gabriel, the hospital’s 
administrator since 1950. 


Sister Anne Lucy — has been ap- 
pointed administrator, Daniel Free- 
man Memorial Hospital, now under 
construction in Inglewood, Caiif. She 
was formerly administrator, St. 
Mary’s Hospital, Tucson, Ariz. Her 
assistant administrator is Sister Mary 
Beatrice. 


Mary I. Major, R.N.—has succeeded 
Beulah Ree Burtch, R.N., as director 
of nursing, Hawthorne (Calif.) Com- 
munity Hospital. Miss Burtch recent- 
ly resigned. 
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Frank R. McDougall — has been 
named assistant superintendent, Don- 
ald N. Sharp Memorial Hospital, now 
under construction in San _ Diego, 
Calif. His previous position was that 
of assistant superintendent and pub- 
lic relations director, Santa 


(Calif.) Hospital. 


Monica 


Ruth T. McGrorey, R.N.—appointed 
chairman of nurse education, Canisius 
College, Buffalo, N. Y., formerly was 
chairman, department of basic profes- 
sional nursing, Seton Hall 
South Orange, N. J. 


College, 


SHARP 
incisal penetration. 
RIGID 
sation for 
STRONG 
Superior surgi- 
cal steel produced by ex- , 
clusive Ks. R. processes : 
supply unusual strength to 


‘Command Edge’ blades. 
These blades have keener, 
longer lasting edges. They 
meet all exacting surgical 
performance requirements. 


ORDER TODAY 
through 
your dealer 


PRECISION 
PRODUCTS 


rozors 


HOSPITAL 
315 JAY STREET 
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AMERICAN SAFETY RAZOR CORPORATION 


Ruth Mercer—is now chief dietitian, 


Multnomah County Hospital, and 
head of the dietetic internship pro- 
gram, University of Oregon Medical 
School. 


dietitian, 


Miss Mercer, formerly chief 
Dallas (Tex.) 
Hospital System, succeeded Mrs. Eliz- 


City-County 
abeth Kemp, who resigned. 


Stanley W. Martin — is 
administrator and director of person- 
nel, Milwaukee (Wis.) Hospital. He 
was Wood 


assistant 


formerly administrator, 
River Township Hospital. 


(Continued on next page) 
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PERSONALLY SPEAKING continued 


Alden B. Mills—has resigned as di- 
rector, Mountainside Hospital, Mont- 
clair, N. J., to devote more time to 
writing and consultation. Warren G. 
Rainier, associate hospital director, 
will have charge of administrative af- 
fairs until Mr. Mills’ successor is 
named. 


Ellsworth T, Neumann, M.D. — has 
been promoted from executive officer 
to administrator, Massachusetts Gen- 
eral Hospital, Boston. 


The Rev. Guy D. Outlaw—has been 


for the First time... 


a manufacturer of Surgical Instruments offers the 


employed as the first full-time Protes- 
tant chaplain, Homer G. Phillips Hos- 
pital, St. Louis. He was formerly 
chaplain, Boston City Hospital. 


Joseph P. Peters—has been appoint- 
ed deputy administrator, Beekman- 
Downtown Hospital, New York City. 
He formerly was a hospital consultant 
with the Division of Medical and Hos- 
pital Resources, U.S. Public Health 
Service, Washington, D. C. Before his 
employment with the Public Health 
Service he had been assistant director, 
Episcopal Hospital, Philadelphia, Mr. 
Peters is author of TOPICS’ monthly 
column, Rx for Reading. 


Cleaner 


for 
Surgical Instruments, 
Laboratory Glassware, 


Rubber Equipment 


After years of research, Weck 


introduces WECK CLEANER with the assurance 
that there is no finer instrument cleaner on the market. 
Here are the Facts about this revolutionary new product: 


* Removes clotted blood and other contamination rapidly. 


¢ Cleans effectively even in the hardest water. 


© Wets, penetrates, dislodges and emulsifies all soils rapidly. 


12 cans 


¢ Dissolves rapidly in warm water. 


® Does not produce foam which would interfere with 
mechanical washing. 


Remember — WECK is 
world-famed for Sur- 
gical Instrument Re- 
pairing. 


¢ Inhibits corrosion of surgical instruments. 


¢ Completely safe to use. Does not contain free caustic. 
No more alkaline than a neutral soap. 


We suggest that you order a 5 pound can of WecK CLEANER. 


If you are not more than satisfied with the results we will gladly 


refund your money. 


135 Johnson Street 
Brooklyn 1, N.Y. 


Manufacturers of Surgical Instruments * Hospital Supplies ¢ Instrument Repairing 


Mrs. B. M. Renshaw—is acting su- 
perintendent, Silverton (Ore.) Hos- 
pital, following the resignation of 
Ruth S. Barber, R.N. 


Michael Somogyi, Ph.D. — (above) 
displays bronze medal and scroll which 
he received, along with $500, as 1953 
winner of the Ernst Bischoff award. 
The award, inaugurated last year by 
the Ernst Bischoff Co., was presented 
at the fifth annual meeting of the 
American Association of Clinical 
Chemists in Chicago. Dr. Somogyi has 
been in charge of research and chem- 
ical laboratories at the Jewish Hos- 
pital of St. Louis since 1926. A pio- 
neer in the metabolism of carbohy- 
drates and ketone bodies, Dr. Somogyi 
introduced many of the methods now 
standard in clinical chemistry. 


Jule B. Ringawa, R.N. — has been 
appointed assistant director of nurs- 
ing service, Sinai Hospital School of 
Nursing, Baltimore, Md. 


Isadore Rosenfield—New York hos- 
pital consultant, recently was named 
hospital architectural consultant for 
the expansion program at Ball Memo- 
rial Hospital, Muncie, Ind. 


Anthony J. J. Rourke, M.D.—direc- 
tor, Hospital Council of Greater New 
York, has been appointed chief con- 
sultant to plan the alliance between 
the Pennsylvania Hospital and the 
Graduate School of Medicine, Univer- 
sity of Pennsylvania, Philadelphia. 
E. Dwight Barnett, M.D., director, In- 
stitute of Administrative Medicine, 
Columbia University School of Public 
Health, is associated with Dr. Rourke 
in the project. 


Col. Jack W. Schwartz—is now chief 
of professional services, Walter Reed 
Army Hospital, Washington, D. C. 
He was formerly chief of urology, 
Letterman Army Hospital, San Fran- 
cisco. New chief of surgical services 
at Walter Reed is Col. Robert T. 
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Gants, formerly chief of surgery, 98th 
General Hospital, Munich, Germany. 


E. L. Smith—former business man- 
ager, Southern Pacific General Hos- 
pital, San Francisco, has been ap- 
pointed to succeed Logan Eib, who re- 
cently retired as secretary and assist- 
ant manager, Southern Pacific hospital 
department. 


Mrs. Kathleen Stanley, R.N.— has 
been appointed superintendent of 
nurses, Conway (Ark.) Memorial Hos- 
pital, succeeding Mrs. Virginia Dun- 
ham, R.N., now in charge of the oper- 
ating room. Mrs. Stanley previously 
was a supervisor at Arkansas Baptist 
Hospital, Little Rock. 


Robert W. Sterling — has resigned 
as chief accountant, Hillcrest Memo- 
rial Hospital, Tulsa, Okla., to become 
administrator, Washington County 
Memorial Hospital, Bartlesville, Okla. 
He succeeds Anne Moreland at the 
Bartlesville hospital. 


Maj. Gen. Paul H. Streit—has as- 
sumed his duties as area medical ad- 
ministrator, United Mine Workers 
Welfare and Retirement Fund, at the 
fund’s Johnstown, Pa. office. General 
Streit recently retired as commanding 
officer, Army Medical Center and Wal- 
ter Reed Army Hospital, Washington, 
D. C. In his new position, he succeeds 
Sterling B. Brinkley, M.D., named 
medical director, Gaylord Sanatorium, 
Wallingford, Conn. 


Doyle R. Taylor—appointed as the 
first administrator, Chillicothe (Mo.) 
Municipal Hospital, was formerly at 
the Washoe Medical Center, Reno, 
Nev. 


Harold E. Wetzel—new administra- 
tor, Fort Pierce (Fla.) Memorial Hos- 
pital, comes to the post from a similar 
position at Everglades Memorial Hos- 
pital, Pahokee, Fla. 


Ruth White, R.N.—has been named 
chief nurse, Topeka (Kan.) State Hos- 
pital, succeeding Mrs. Ruth Wiens, 
R.N. Miss White had been assistant 
chief nurse. 


Albert V. Whitehall—has resigned 
as director, Washington (D.C.) Ser- 
vice Bureau, AHA, effective January 
1, to become executive director, Wash- 
ington Hospital Service Association, 
the Blue Cross plan in Washington 
and Alaska, with headquarters in 
Seattle. He will succeed George 
Doust, who recently resigned. C. J. 
Krechmer has heen acting director 
since Mr. Doust’s resignation. 


Jane E. Wynn, R.N. — has been 
added to the faculty of the Frances 
Payne Bolton School of Nursing, 


Western Reserve University, Cleve- 


NOVEMBER, 1953 


land, as assistant professor of public 
health nursing. She was formerly on 
the staff of the Visiting Nurse Serv- 
ice, New York City. Other additions 
to the school’s faculty are Marcine A. 
Elarton, R.N., instructor in nursing 
arts, and Mrs. Barbara Crew Long, 
R.N., instructor in medical nursing. 
Miss Elarton had been a staff nurse at 
the University Hospitals, Cleveland, 
and Mrs. Long formerly was super- 
visor of the outpatient department, 
Women’s Medical College Hospital, 
Philadelphia. 


Robert Zettler—has been named of- 


fice manager and credit manager, 


Physicians’ Record Company 
Standardized Record Forms 


Our Specialists Know Your Problems 


For over 44 years, Physicians’ Record Co. has published 
Hospital and Medical Records. Our specialists under- 
stand your needs in a way that others outside your 


profession could not. 


Authoritative, Current Forms 


Extreme care is taken to assure that the thousands of 
Standardized forms carried in our stock are kept complete- 
ly accurate and up to date. Physicians’ Record Co, forms 
conform with latest medical and administrative practice. 


Burnham City Hospital, Champaign, 
Ill., replacing Mrs. Peggy Heiser as 
office manager and William Vander- 
haak as credit manager. Both Mrs, 
Heiser and Mr. Vanderhaak will re- 
main on the hospital staff. Previously, 
Mr. Zettler was an instructor at Cha- 
nute Air Base, Il. 


Deaths 
Ransome Barnes — superintendent, 
Solano County Hospital, Fairfield, 


Calif., died August 31 in San Fran- 
cisco. 
John B. Benson, D.D.— 72, retired 


(Continued on next page) 
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maximum accuracy at the minimum cost’ and 
effort — send samples of your present records for comparison and_ prices. 


PHYSICIANS’ RECORD COMPANY 


Since 1907 the Largest Publisher of Hospitel and Medical Records 
Dept. 33, 161 W. Harrison Street 


* Chicago 5, Illinois 


79 


x 
EE 
Soe it 
| 
| 
| 
| = 


PERSONALLY SPEAKING continued 
superintendent, Methodist Hospital, 


Indianapolis, died August 26. 


Alexander Gustavus Brown, Jr., 
M.D. — 80, president, Stuart Circle 


physical chemistry related to medicine 
and public health, died October 1, Dr. 
Cohn’s basic research in the physical 
chemistry of proteins gave the world 
liver extract, serum albumin, gamma 
globulin, and other important blood 


Hospitals, Baltimore, Md., died Sep- 
tember 19. 

Jacob Golub, M.D.—62, medical di- 
rector and executive vice-president, 
Hospital for Joint Diseases, New York 


Hospital, Richmond, Va., died Septem- 


bor 16 fractions. 
er x 


Edwin J. Cohn, M.D.—60, director, 
Harvard University laboratory of 


O.R. MEETING continued from page 67 
to avoid tacking, allow glove to dry out and stay out of 
use for 48 hours after sterilizing. 


Q. What is your opinion of formaldehyde cabinets? 

A. Dr. Morton: I presume you have in mind steriliza- 
tion by gas. This is a poor technic because the humidity 
must be controlled accurately. Gaseous sterilization, ex- 
cept for the use of ethylene oxide, is very risky. 

Q. How is Vaseline Petroleum Jelly sterilized? 

A. If the quantity is limited to one ounce of Vaseline 
or oil, the following exposure to dry heat is adequate for 
sterilization: 

320° F.—1 hour 
250° F.—4 hours 


For larger quantities, the oils are exposed to saturated 
steam at 250° F. for 30 minutes; the steam to the chamber 
is turned off and they are exposed to dry heat at 250° F, 
for an additional four hours. The oils should be hydrated 
with 0.5 percent water before being placed in the ster- 
ilizer. 

Q. Should all rings and nail polish be removed in the 
operating room? 

A. Rings should be removed before scrubbing because 
bacteria which are protected by the band, escape removal 
and are likely to contaminate a patient’s wound through a 
punctured glove. 

Q. Is there any place for hydrogen peroxide in irri- 
gating wounds? 

A. Hydrogen peroxide is a very good disinfectant espe- 
cially against organisms which are sensitive to oxygen. 
But when it is used to irrigate wounds, it must be remem- 
bered that you are handling living body tissues and any 
chemical disinfectant is more injurious to tissue cells than 
to vegetative bacteria. You never irrigate a clean wound 
and in the case of an infected wound, it is much wiser to 
fight the infection with antibiotics from the inside than to 
irrigate and carry infection from the outside to the inside. 

Q. Can instruments be kept closed when sterilized at 
270° F. for three minutes? 

A. No. They should be opened. There must be direct 
contact between steam and the locks and joints of an in- 
strument to insure sterilization. When an instrument is 
placed in the sterilizer clesed, these parts are only heated 
by conduction and the time for which they are left in the 
sterilizer is not sufficiently long for sterilization. 

Q. Do you consider it good practice to use solutions 
from cans of catgut for disinfecting other articles? 

A. The solution used in direct contact with sutures, 
the tubing fluid, is designed to exert its germicidal action 
over a long period of time and hence is not practical for 
other purposes. The solutions used for disinfecting suture 
tubes are often of a formalin composition and when these 
solutions are used for disinfecting other articles attention 
must be paid to the fact that the formalin will evaporate 
in an uncovered container, as well as the usual limitations 
of chemical disinfection. 


Q. How do you feel about detergent germicides such 
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Thomas K. Galvin, M.D.—61, chief 
of gynecology, Mercy and St. Joseph’s 


City, died September 24. 


James S. Hammers, M.D.—medical 
director, Lancaster County (Pa.) Hos- 
pital, died August 31. 


as pHisoderm for skin disinfection? 

A. The active ingredient in the detergent-germicides 
is hexachlorophene and it as such is not a disinfectant 
because when you expose organisms to it, they can be re- 
vived by culturing in the presence of serum or chemical 
neutralizers. They are good agents for scrubbing the skin 
but should not be used for chemical disinfection. They re- 
duce the number of bacteria on the skin when used con- 
sistently. Surgeons who are interested in keeping the bac- 
terial flora of their skin to a minimum, use these agents 
consistently. They are not sufficient for pre-operative dis- 
infection of the skin of the operative field. 

Q. Are ultra-violet lights effective in the operating 
room? 

A. There are limitations to the use of ultraviolet in 
the operating room. The germicidal action is a surface 
effect only and the radiation does not penetrate the surface 
of liquids but is reflected; hence, droplets are not ster- 
ilized. Shadows protect bacteria from the effect of radia- 
tion; thus every surface of an object must be exposed to 
ultraviolet for total sterilization. The action of ultraviolet 
is not instantaneous and sufficient exposure must be pro- 
vided for sterilization. The ozone generated by ultraviolet 
lamps is a hazard and adequate ventilation must be pro- 
vided to prevent concentrations great enough to cause a 
detectable odor. Ultraviolet lamps must be tested with 
a meter at monthly intervals to determine whether the 
lamps are emitting lethal radiation. Lamps must be 
cleaned daily to prevent the accumulation of a barrier of 
dust, Ultraviolet radiation is a hazard in that prolonged 
exposure will injure skin, tissues, and eyes. The operating 
room staff must be protected from irradiation conjuncti- 
vitis and the skin of the head and neck which is exposed 
during the operation should be protected. When delicate 
tissues are exposed in the operative field, the intensity of 
the ultraviolet radiation should be kept to a minimum. 

Q. How can banging be eliminated in the sterilizer? 

A. The water hammer results from the collapse of 
steam when it strikes condensate which has pooled in the 
sterilizer. This can be avoided by providing for the re- 
moval of condensate at various points in the steam lines 
where it is likely to accumulate. This is accomplished by 
providing a drip pocket to catch the condensate in the 
steam pipes and a return trap to deliver it into the return 
pipes to the boiler. Very often the steam trap which drains 
the jacket of a dressing sterilizer is connected with the 
steam return line so that condensate is returned to the 
boiler. If there is a high back pressure in the return line, 
proper drainage of air or condensate from the jacket is 
prevented and condensate from the return line is aspirated 
into the jacket as the sterilizer cools. The lower walls of 
the chamber are likely to be cold and wet because the cold 
condensate or air trapped in the jacket prevents heating. 
Then steam is admitted to the jacket in which condensate 
pools, condensation occurs and a loud water hammer re- 
sults. As condensate collects during sterilization, a boiling 
sound is produced by steam bubbling through the hot 
water. This can be eliminated by arranging the jacket 
trap so that it discharges directly into a waste funnel. 
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“The advantage of using | 


a single agent for 


scrubbing the patient's 


skin and the surgeon’s 


hands is evident.” 


pHisoHex, routine 2 minute “surgical hand prep” 
in leading hospitals, is now used extensively for 
preoperative preparation of the patient's skin. 
Rapid in action pllisollex makes skin virtually sterile most 
instances, not merely surgici illy clean. 


Long-acting pUisoHex inhibits bacterial growth for hours and 
days because it is adsorbed to skin. 


Safe and gentle pHisollex is hypoallergenic, nonirritating; it con 
tains no alkali, potash, fatty acids or coconut oils. 


(PHISODERM® WITH HE XACHLOROPHENE 3%) 


Continuous hand antisepsis is practically assured 
the surgeon who uses pllisollex daily and ex 
clusively. or office and home use pllisollex is 


available in a 5 oz. refillable squeeze bottle. Also 
in pints and gallons. 
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and clinic... 


to lighten the burden of cardiac care 


MERCUHYDRIN 


MERCUHYDRIN, outstanding parenteral diuretic, combats 
fluid accumulation promptly and safely 

in cardiac patients. Early administration shortens 
hospital stay and aids in curbing cardiac invalidism. 


TABLET S 


NEOHYDRIN- 


BRAND OF CHLORMERODRIN im" 


NORMAL OUTPUT OF SODIUM AND WATER 


The most effective oral diuretic, NEOHYDRIN, has 70°% of the efficacy 
of injectable MERCUHYDRIN making it ideal for early 

maintenance of cardiacs on an outpatient basis. With it, 

too, most patients may be permitted a more 

normal salt intake without suffering fluid retention. 


MERCUHYDRIN Sodium (meralluride injection U.S.P): available in 
1 cc. ampuls, 2 cc. ampuls and 10 cc. vials. 

NEOHYDRIN Tablets: available in bottles of 50 tablets. There are 
18.3 mg. of 3-chloromercuri-2-methoxy-propylurea in each tablet. 


INC., MILWAUKEE 1, WISCONSIN 
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